FILED
2004 FOR PROFIT CORPORATION - Apr 08,2004 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # P03000005032 04-08-2004 90048 010 ***150.00

1. Entity Name
OCEAN PiZZA & CAFE, INC.

Principal Place of Busingss Mailing Address B 8 9 1
6638 COLLINS AVE 6638 COLLINS AVE : }P}
MIAM! BEACH; FL 33141 MIAMI BEACH, FL 33141 "c:“
TS s IR A
Suite, Apt. #, etc. Suite, Apt, #, etc, 02192004 Chg-P CRZE034 (10/03)
City & State City & State 4, % bei’ O 8 ? g Applied For
q Not Applicahle
Zp Country Zp Country 8. Cerlificate of Status Desired ) ?ese g?ql.':‘rfg""“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogishmd Agent
[z : - T AU N UL SO ) -1 'Y —— e m m g r—— T Tl

GIRALDO, HUMBERTO
3880 NE 167 ST Street Address (P.O, Box Number is Not Acceptable)

N MIAMI BEACH, FL 33160

City FL | Zip Code

8. 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. 1 am famdlar with, and accept
the obligations of registered agent.

R

SIGNATURE X -
Signature, typed of printad nema of registared agent and titls if applicabie. (NOTE: Registerad Agent sipnatwe requitad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. a Addsd to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ oslete TIRE [ Change (73 Addition
NAME GIRALDO, HUMBERTO NAME
STREET ADDAESS | 3860 NE 167 ST STREET ADDRESS
CITY-ST-2IP N MIAM} BEACH, FL 33160 CIY-sT-7IP
THLE {7 Delete TIME T [Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-7iP
TIme [ pelete TME [ Change [ Additian
NAME NAME
_ STAEET ADDRESS | oz, . i —— —_ o || SWEETAODRESS [ - e - . - = . |
CITY-ST-2P CITY-ST-2P '
TME {1 Delgte TME (O Change  [J Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITE O3 Delete TME D Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P LITY-5T-2IP
THLE 3 Detets TILE crange 7 Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
Chy-S7-2P CEFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119, 07& (i), 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 etect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btock 1if
changed, or on an attachmarit with an addrasg, with all othsr like empowerad.

SIGNATURE:
=




