2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # P030000689781

1. Eniity Name

QOCEAN VIEW PRODUCTONS, INC

Prncipal Place of Business Mauing Address

4722 SOUTH OCEAN BLVD
HIGHLAND BEACH FL 33487

4722 SOUTH ©CEAN BLVD
HIGHLAND BEACH FL 33487

2. Frincipal Placs of Business 3. Maling Address

Suite. At #, elc.

~ FILED . = _ .
Jan 27, 2004 08:00 AM
Secretary of State

I

K

| Al

Suite, Apt. #. elc MOCRE CRZE034 (11/03)
City & State City & State 4. FE} Number | Apphied For
" . L . Not Apgicat
ap Country zp Country 5, Certificate of Status Desired a E?e.gesq L‘:fg;ﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and ‘J-lddress of New Registerad Agent o m‘
Mame
KOOLL T O— — SR
4-?22 SKbgLEJEﬁINBLVD Streat Address (P.C. Box Number is Not Acceptable)
HIGHLAN BEACH FL 33487 - - . =7
Cily FL ’ 2Zip Code

8. The above named entity
the obligations of regisigred agent.

SIGNATURE s 7

L o A
brmils this sta ni f/l/purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥am familigr with, and acceg

Seffature. lyped or printed namie of registered agent and lita i apphcable

_ _ 12/;9_5/

(NOTE Regrstered Agent signature required when r:insm:wn_g)

FILE NOW!!! FEE IS S!SD.Dd
After May 1, 2004 Fee will be $550.00° .
Make Check Payabie to Fiorida Depariment of State °

9. Election Campaign Financing
Trust Fund Contdibution,

$5.00 mMay Bs
Added o Feas

10.  OFFICERS AND DIRECTORS

11.

~ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11,

me P 7 pelete TITLE [ Change [ Additin
NAME KOOLIK, SUSAN NAME

STREET ADDRESS : 4722 S OCEAN BLVD STREET ADDRESS UQDQUDB i 4.:!?3

oIrY-57-21P HIGHLAND BEACH FL 33487 N _§ oeste Fiq 2970 ai:ﬁf‘:ﬁfiﬂ—ﬂ? 4 150 ﬂfL -
i O Delete TAE T T T T D Change [ Additie
SAME MNAME

SYREET ADDAESS STREEY ADDRESS

CITY-ST-7IP ] o . . CITY-51-21P X e
e 11 Delete TIILE [J Change ] Aditisie
NAME NAME

STREET ADDAESS STREET MODRESS

CITY-8T- 2I? . .. ; CIY-8Tr-2IP R
TILE 3 Delete HHE I thange  TJ Addir
NAME MNAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7P _ Tl
TILE 3 celete TTE 3 Change ) Adldiier
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-71P o CiTY -§7-ZIP e e
TMLE [ cetete 1TLE [Jchange [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IF _ CITY -37-ZP e

12. | hereby cerh{g that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
i5 1eport o7 supplernental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on

changed, or an an attachment with-an Addres al ke empowered.

ot the corporation or the recelver or trustee empowgted tohe i Lie this report as required by Chapler 607, Florida Stawies; and that my name appears in Biock 10 or Block 11 if
t i
/o

SIGNATURE:

SUSAN Kr)

~ATCHATURE AND TVPED OR PRINTED NAME OF SIGN{NG OFFICER GR BIRECTAR =

oul iy svi-gasyso

Dayume Fhone #

oy g



