FILED

2004 FOR PROFIT CORPORATION May 10,2004 8:00 am

ANNUAL REFORT Secretary of State

WEST PALM BEACH, FL 33405

Gity FL ! Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agsnt, or hoth, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent. '

SIGNATURE

DOCUMENT # P02000058402 05-10-2004 90456 038 ***150.00
1. Entity Name
OFFSHORE QOCEAN ADVENTURES, INC.
Principal Place of Business Mailing Address 2 407 36 1 3
810 NOTTINGHAM BLVD 810 NOTTINGHAM BLVD ‘ i -
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 _ )
T s TR

Suile, Apt. 4, etc. Suite, Apt. 4, ete. 04122004 Chg-P CR2E034 (10/0-3)

City & State City & State 4. FEi Number Applied For

: 03-0456951 Not Applicabla
Zip ._S'i&mw Zip Couniry 5. Certficate of Status Desived | §£‘E§q$f£ji°ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MILLER, EDWARDW . = n e o - e e e mio  em o e oerms | 2 vn e
810 NOTTINGHAM BLVD' Strest Address (P.O. Box Number is Not Acceptable)

Sigralee, yped gt prnted name of pg.stered agenl and Lkls if applicaple {NQTE; Riagisteied Agent signature ragquired when rginstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.\'nancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D O elete e ’ [ change [ Addition
NAME MILLER, EDWARD W NAME
STREEY ADDRESS | 810 NOTTINGHAM BLVD STREET ADDRESS
CIiY-§F-21p WEST PALM BEACH, FL. 33405 CITY-8T-21
TITLE " Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delets TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE — . - [ Dot -7 il ERC S - - : [T Change = [J-Addition
NAME NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-ST- 2P CITY-ST- 2
TMLE O petete TIiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-$1-20 CIIY-5T-2P
TEILE [ et HITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-§T-2iP

12. | hereby certity [hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stajutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ady.ss. with all other like empowergd.

SiGNATURE: (’Z/wnu/ﬂ/%/ﬂr 3o tlos VE/-2HE~ X938

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylung Phona #




