2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P02000118084 ecretary of State
1. Eniy Name 04-15-2004 90034 050 ***150.00
SIDWELL'S OCEAN EXTREMES, INC. '
Principal Place of Business Mailing Address
999 E. CAMINO REAL 999 E. CAMINO REAL mav ivav e
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt, #, efc. MOORE CR2E034 11/03)
City & Stale City & State 4. FEI Number Applied For
59-3762285 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;?qg?;ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
'6\43%%|ﬂw| ESGE\VE . ) Strest Address (P 0. Box Number is Not Acceptable) )
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tite ! apphcable. (NOTE: Registered Agent signature regquicedt when reinsiating) CATE
9. Elestion Campaign Financing $5.00 Mmay Bo
Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e 7 Delete TE 7) / D crenge [ Addition
NAME SIDWELL, RANDALL NAME
STREET ADDRESS | 993 E. CAMING REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CiTY-S7-2IP
HIT: VP 3 Delete TILE VP / D M change [ Addition
NAME MEDICI, JEAN ’ NAME
STREET ADDRESS | 998 E. CAMING REAL : STREET ADDRESS
CiTy-31-21P BOCA RATON FL 33432 CITY-ST-2P
TITLE ' - O petete TITLE [JChange [ Addition
RAME . ‘ NAME
STREETADDRESS T T T T o ~= | STREETADDRESS™IT T S -
CITY-ST-2IP CrY-ST-2iP
TITLE . o . [ Deiete TIMLE - [J Change [} Addition
NAME » . NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE : ‘[ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST-ZI ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: %&M_ Nediie TEAW MED I 4//;{/@ VT4 /477

NATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ™ ole T Daylms Phons #




