FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
OCEAN PIZZA & CAFE, INC.
Principal Place of Business Mailing Address
6638 COLLINS AVE 6638 COLLINS AVE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R v FEAY GO/ WA
Suite, Apt. 4, etc. Suite, Apt, #, stc. 04272005 Chg-_P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
51-0440885 ) Not Applicable
Zip Country Zie Cauntry 5. Certificate of Status Desired ] ?ese--ﬁla l‘;‘::;"““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIRALDO, HUMBERTO
3860 NE 167 ST Street Address (P.Q. Bax Number is Not Acceplable)
N MIAMI BEACH, FL 33160
City FL [ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha abiigations of registared agant.

SIGNATURE
Signa’ure, typed or primad name ol regryeded agen! and title if applicacie, {NOTE: Rogisiered Agen signaiura reguired when resnstamng) DATE
FlLE-NOW"I FEE IS $150.00 9. Election Campaign anancing $5_00 May Ba
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, [ Added to Fees
30. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TTLE [ Change [ Addition
NAME GIRALDO, HUMBERTO NAME
STREET ADDRESS | 3860 NE 167 ST STREEF ADDRESS
CITY-ST-2IP N MIAM| BEACH, FL 33160 CITY-S1-2IP
TIME [ Delete TMLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI1-ZIP
TILE 3 Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -Si-ap
TITLE 7 Delete TILE [ change £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -51-21P
1ITLE O delee FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete THTE I change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12, | hereby certity that the information supplied with this filing does no1 gualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on his report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receivar or trustee empowered 1o exgitute this report as raquired by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, of on an attachment with an,address, with all o
P
/

SIGNATURE: £ o L=a

Daytime Phone ¥




