FILED

'2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000071098 05-04-2005 90181 031 ***150.00

1. Entity Name

OCEAN 1701, INC,

Principal Place of Business Mailing Address

1200 BRICKELL AVENUE SUITE 1440 1200 BRICKELL AVENUE SUITE 1440 . 50 0 4 81 70

MIAMI, FL 33131 MIAMI, FL 33131

A v AUV
Suite, Apt. #, etc. Suita, Apt. #, etc. 03182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

20-1063365 Nat Applicable
“ip Country ap Country 5. Certificate of Status Desired O ?BJS Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC

520 BRICKELL KEY DRIVE, SUITE 0-305 Streat Address (P.0. Box Number is Not Acceptabls)
MIAMI, FL 33131

City FL | 2Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printad nama of ragistared agent and lile it applicable, {NOTE: Registorad Agent signature required when rainstating] DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O perete TIME [ Change mddilion
HE VANEGAS, TERESA NAME ©-CIRS
STREET ADDRESS | GRA 42 NO 4 SUR 40 APT 202 strect somvess | A0 PRTCLBU W DL $O-X5
CHY-ST- 2P EL POBLADO MEDELIN COLOMBIA, CITY-ST- 2P H\an«“ ‘ﬂ Ay )
THLE vD O petete TLE [ Change [} Addilion
NAME POSADA, ANA | RAME
STREET ADORESS | CRA 37 NO 5 SUR 17 APT 501 STREET ADDRESS
CiTy-S1-2P EL POBLADO MEDELIN COLOMBIA, CITY-ST- 2P
TILE AS [ Datete TITLE [3 Change  [TJ Addition
NAME ROJAS, MARCO E NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-S1-21P
THLE 1] O Delete TIME [ Change [ Addilion
NAME POSADA, CLARA NAME
STREET ADDRESS | COLINAS DE JUANITO LAGUNA #6 STREET ADDRESS
CITY-§T- 2P ELRETIRO ANTIOQUIA COLOMBIA, CITY-S1-2P
TINE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-5T1-2P
TITLE O pelete TMLE [J Change ] Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-2P

12. ! hereby certify thal the information supplied with this filing does nat qualily for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is lrue and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the gorporation or the receivar or trustee ampo! d )cpte thi ol as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt:me Phone 1§

O

NS



