2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pozoooosasss

1. Entity Name

OCEAN DRIVE COLLECTION, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90235 037 ***150.00

Principal Place of Business

307 ATLANTIC ISLE
SUNNY ISLE FL 33160

Mailing Address

307 ATLANTIC ISLE
SUNNY ISLE FL. 33160

S

Jill

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
02-0635523 Not Applicable
Z Count 2 C iti
P auniry ® ouniry 5. Certificate of Statws Desired O $8.75 addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name _
AMIEL, ALAN

307 ATLANTIC ISLE

Street Address (P.C. Box Number is Not Acceptable}

NORTH MIAMI BEACH FL 33160

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed rame of registered agent and title if applicable.

(NOTE: Registered Agenl signature regurred when reinstanng)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 41

MmEe PTD O patete TITLE Cchangs [ Addition
NAME . AMIEL, ALAN NAME

STREET «QOAESS | 307 ATLANTIC ISLE STREET ADDRESS

CITY-ST-ZIP SUNNY ISLE FL 33160 CITY-5T-ZIP

TITLE vsh O Deiete TITLE [O Change [ Addilion
MAME AMIEL, ADRIANA NAME

STREET ADDRESS | 307 ATLANTIC ISLE STREET ADDRESS

CITY-ST-2IP SUNNY ISLE FL 33160 CITY-ST-ZIF

TIiLE [ Delete TIvLE O chenge 3 Addition
NAME : L W ME o o~ o

STREET ADDRESS STREET ADDRESS o - T i
CIFY-ST-218 CITY-ST-7P

TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ oetete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-ST1-2IP

TILE C Detete TILE G change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

12. | hereby cerlify thai the information supplied with this filing does naot qualify for the ax
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or lrusteg e ¢ to execute this report
changed, or on an attachment with an addregs, with all other like empower

SIGNATURE: |

tion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
=quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

-t

h-27-0l

sucmr&ai inypeﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Date Daytime Phone #




