_ . FILED
., 2005 FOR PROFIT CORPORATION Apr 07, 2005 8:00 am

.- ANNUAL REPORT
DOCUMENT # P02000086089 ecretary of State
04-07-2005 90021 019 ***150.00

1. Entity Name

704 N, OCEAN BLVD ASSOCIATES, INC.

Principal Flaca of Business ' Mailing Address

18851 NE 29 AVE. 1986 NE 149 STREET
800 NORTH MIAMI BEACH, FL 33160
AVENTURA, FL 33180

Suite, Apt. ¥, etc. Suite, Apt. #, ete. 03242005 Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEl Number Applied For
i 46-0505133 Not Applicable
Zip Country Zip Country o , $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ
18851 NE 26TH AVE. Straet Address {P.0. Box Number is Not Acceptabie)
#900
AVENTURA, FL 33180 .
. Ci . "
// ity FL- ‘ Zip Code

8. The above named entity submits this statement for fle puspase of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abiigations of registered agent. A

SIGNATURE

Signatura, typea or prinied narme of regfiterdaadent and (e ¥ eppacanie. (NOTE: Rsgistersd Agen! Signatine required when fexsming} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . [ Detete TITLE . O Change [} Addition
HAME BOULANGER, LAURIS NAME ’
STREET ADORESS | 18851 NE 29TH AVE., STE. 900 ’ STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-57-2P
e vD O Deleie TiILE . [ Change [ Addition
NAME HAWLEY, XAVIER ) NAME i
STREET ADDRESS | 18851 NE 29TH AVE., STE. 900 : STREET ADDRESS
CIvY-5T-2P AVENTURA, FL 33180 ciy-s7-219
TME, STD J Detere e OcChange [ Addition
NAME ROUSSO, MARKE NAME
STREET ADORESS | 18851 NE 29TH AVE., STE. 900 STREET ADDRESS
ciry-s7-71P AVENTURA, Fl. 33180 CITY-5T-219
TITLE 1 Detete TIME . . y [ cChange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ et TITLE . [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
e " [ petete TILE I Clange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY.ST-7P CITY-ST-TP

ith this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
ris true and accurate and ihat my signature shall have the same legal effect as it made under cath; that | am an officer or directo!
ampowerad to execute this repont as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver ot tru /
changed, or on an attachment with , with all other like empowered.

SIGNATURE: e’ ﬁ3/5’%1’ D90 -0/%

/ )@AWND TYPED y#rsn NAME OF SIGNING OFFICER OR DIRECTOR - Date Daykme Prhone 2



