S FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

1

ANNUAL REPORT ecretary of State
DOCUMENT # P03000088404 TR 04-27-2005 90332 034 ***150.00

1. Entity Name

OCEAN EQUITY MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
1602 ALTON ROAD SUITE 103 1602 ALTON ROAD SUITE 103 1 4’ 0 [)1 1 17
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

LR

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Trvm—— FopdFa

57-1183754 Not Applicable

5, Cerlificate of Status Dasired 0O $8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agont

ESU, MANUEL M ESQ
?{]R1VALHAMBRA CIRCLE SUITE 502 DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

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

SIGNATURE

Signature, typed o printed name of registered agent and titke if zpplicabla, (NOTE: Registerad Agenl signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10, QFFICERS AND DIRECTORS |
FILE PDS
NAME GROSSMAN, CLIFFORD

STREET ADORESS | 1602 ALTON ROAD SUITE 103
CITY-58-2IF MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITy-§7-219

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
Ciry-s¢-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or diractor
of tha corporation or tha regaiver or trustee empowerad
changed, or on an attachyfignt yith an addgess, wi

SIGNATURE:

axecute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

e\ ;H&qu/m/o( 36U 2256
ME OF SIGNING OFFICER OR MRECTOR ?Y(‘ﬁ\a ! T Dae , Daytime Phone #




