2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

02-16-2004 90032 007 ***150.00

DOCUMENT # P03000049476

1. Emity Name

112 OCEAN DRIVE CORP.

Principal Place of Business Mailing Address .
2520 FLAMINGO DRIVE 2520 FLAMINGD DRIVE

MIAMI BEACH, FL 33140 66405962 - —

MIAM! BEACH. FL 33740

B i T,

2. Principal Place of Business

Suite, Apl. #, eic. Suite. Apt. #, ete. 01202004 Chg-P CR2E034 (10/03)

Cny & State City & State FELNumbar Applied For
— [ - - . .- . . - "’ NetAgplicable |

Ze Country e Country 5. Centificale of Status Desired (1 f:-gfq&f:;‘”""

6. Name and A of C t Reg Agent 7. Name and A of Naw Reg| Agent
e = - —— - - D — —_ — T - Name _— - - B i s B — i - -
MOONEY, ROBERT e e . _ N -
- Street Address {P.O. Box Number is Not Accaptabla)

“2520 FLAMINGO DRIVE™

MIAM! BEACH, FL 33140

Zip Code

o - FL |

8. The above namad entily submits (his statement for the purposa of changing its registared office or retisterad agent. or bath, in the State of Florida. | am famifiar wilth, and accept
the obligations of registered egent.

SIGNATURE
Signahre. lypad o printad name of regixterad agent &nd tite it spplicabie. \'NDTE Pegistarnd Agem signatune fequired whisn feiNALating s , DATE
FILE NOWI! FEE IS $150.00 ° 9. Election Campaipn Financing 5§5.00 Moy Be
Trust Fund Contribution. Addad fo Fees

After May 1, 2004 Foe will be $550.00

=l

10. - e d OFEICERS AND DIFIEUI‘ORS 1. ADDrraONSJCHANEE,_TcﬁFTlcms AND DRECTORG I 71
’ Tme Pﬁs&'a e e - Dpete- - f e < v- ERE - - [ change E]Addtllon

S PoleaT J JNoone z e . ’
STHEET ADORESS. 3530 Flamn Q,D STREET ADORESS :
alry-s1-2p 3%/Y0 CIY-51-2P

e T Dakete TILE O Crange [ Asdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51.2P . CITY-51.29

1me {J paiete fit3 [JCrange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cy-st-2p eiTy-5T.29

e e = 3 peige == g T O'crange™ O Aodition
RAME NAME
STREET ADORESS STAEET ADDRESS
LTY-S1-2P ciry-$1-2P

-TNLE - . O ostete e Ol change 7 Addition
STREET ADOFESS < STREET ADDRESS

Gry-sr-2p CITY-ST-2P
TRE e 0 owee [ Dichnge  [J Adition
RAME o NAME

STREET ADDRESS STREET ADDRESS |
CHY-ST- 1P Giry-s1-op . L [ e

12 ] harsby cenify that the information supplied wuh this fil lmg does not quahfy lor the exemption statad in Saction 118,07(3Ki), Fiorida Siaites. | lunther Certify thal the information
'+, indicatéd on this report o supplemental report is true and accurate and that my signature sha!l have the sama legal effect as if made under oalh: (hat | am an officer of diector
i iYeof he carporation or the raceiver or trustes em) o axecite this repog as required by Chqplar 607, Flonda Statutes; and that my name appears in Bfock 10 or Block 11 if

et T Mwﬂél F‘R&s

OF SIGMIRG OFNCER OR DIRECTON

'SIGNATURE:

changed, or on an atlachment with an address, with al othar like ampowere
2 - (-4 3e5F036/5 ]
Daty Daytsne Prote #




