FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNngﬂENT # P03000025468 03-19-2004 90054 039 ***150.00
OCEANIC OF FORT LAUDERDALE, INC.
Principal Place of Business Mailing Address
4040 GALT OCEAN DRIVE 4040 GALT OCEAN DRIVE
FT. LAUDERDALE, FL. 33308 FT. LAUDERDALE, FL 33308
e A T AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

(A [22. 0427 Not Applicable
“p Country e Couniry 5. Centiticate of Status Desired [ Eg;gga?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - ) B -
GAMBIND, JEFFREY 5 Avreos—(esmyvo—r— - |
1571 ORION LANE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
TISE e UY S
City Zip Code
Dvarey S0 FLL 22351

8. The above named entity submits this statement tor the purposagl changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registerad ageni.

[/

w fesmro Jk 3-¥-0Y

SIGNATURE :
(NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
=10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete THLE v 7 Change Nﬂdinon
NAME GAMBINO, JEFFREY S NAME Talea o, FranCcscoe
STHEET ADDRESS | 1571 ORIONLANE sreeT aooRess | b é—nl-r Qecerm Wy,
omy-st-zp | WESTON, FL 33327 CITY-51-27 fr locdordisle  FO 22309
TE vD ﬂDeleie TILE PH X Change [ Addition
NAME RICHIR, MELANIE T NAME Camai uo y JeeFren 3
STREET ADDRESS | 1571 ORIONLANE STREETADURESS | Yoy Gl T @ Ceran PD—
cImy-g1-289 WESTON, FL. 33327 CITY-$T-2P Fﬁ‘ Loude. -rtQJ:\ "y ﬁ_ 2530y
TIiLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-5T-21P
I ] Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-7IP
TITLE O Delete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTY-S1-21P
TITLE [ Delete TITLE [T} change [ Adgition
RAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind'tcatgd on Uylis repoft or supple ntp;i)report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiverr tn/stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachmen, Wher like empowered,

SIGNATURE: ~7

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona #




