2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P03000049476

1. Entity Nama

112 OCEAN DRIVE CORP.

Secretary of State

Principal Place of Business

2520 FLAMINGO DRIVE
NatAMI BEACH, FL 33140

7 ;i\‘lan"lih;; Address
2520 FLAMINGO DRIVE
MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

AR GG AR M0

07052005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
87-0895554 [Net Applicable

$8.75 Acditional

. ifi Dasi
&. Certiicata of Status Desired 3 Feo Required

8. Name and Addregs of Current Reglistered Agent

Ll

MOONEY, ROBERT
2520 FLAMINGO DRIVE
MIAMI BEACH, FL 33140

56 NGTWRITE
IN THIS SPACE

8. The above named énfity submits this statarment for the purposs of chianging its registered office or regisiared agent, or both, in the State of Florida. 1 am familiar with, and acaept

the ghligations of ragisterad agent

SIGNATURE

Signaturs, typad gr pinled name of registered agert and Hlle if applicatie

MNOTE Fegistered Agent sighatte foquired when reinstating) > -

DATE

FILE NOW!!! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campalgn Financihg

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, .3., the
corporation did not receive the prior nofice.

10. ~ ' OFFICERS AND DIRECTORS

TTLE P o
NAME MOONEY, ROBERT J
STREET ADDRESS | 2520 FLAMINGO DR

CITY-5T-2IP MIAMI BEACH, FL. 33140

LO0oo0aY2z04

TITE

NAME

STREET ADDRESS
CITY-51-21P

e (7 11 /05-B008-017 150,00

TMLE

NAME

STREET ADBRESS
CITY-ST.2iP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
GITY-57-3P

IN THIS SPACE

TITLE

NAME

STREET ADBACSS
UTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY - 5T.ZiP

12. | hereby cartify Ihat the informalion subplied w‘ltﬁ_this Tiling does not qualify for the exemplion stated in Section 11 9.0753)(0. Florida Statutes. [ further certify that the information
indicated on this rgport or supplemental repori is lrue and accurata and that my signatura shall have the same legal sffect as it made under oath; that | am an officer or diractor
r or rustes empowerad (o execute this report as raquired by Chaptar 837, Florida Statutas, and that my name gppears in Block 10 or Block 11 i

of the corparation or the re
changed, or on an attachrfiant With an address, with al}

SIGNATURE: /

other like empowered.

A

zTI Wmn%

J/\M . Ies

SIGNATURE AND TYFED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥

o J




