;- FILED
TION
200 PO ANNUAL REPORT —1* Feb 23,2006 08:00 AM

DOCUMENT # P03000092882 Secretary of State
1. Eniity Name

OC;E;\N ISLAND PIZZA INC.

Principal Place of Business E Mailing Address

1638 N.E. 164TH STREET 1638 N.E. 164TH STREET

RORTH MIAM! BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

WALEARER ARV

01132006 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o ApERaFe

51-0478159 Mot Applicatle
$8.75 Addnioral
5. Cenificate of Status Desired a Feo Roqulied

4. Name aad Addross of Qurrent Registered Agent

gﬁ?@iﬁéﬁ%mme ' = T | DO NOT WRITE
MIRAMAR, FL 33025 _ : ) IN THIS SPACE

8. The above named enily sutmils Nis statement for ihe purpose of changing its registered oflice or registered agem, or poih, inne Siate of Fiorjda. | am famifar with, ang boceept

o T i A /1706

Bgndtura, iyped o aritred fame gl registered agent and ﬂuirf &opticable NOTE: fegwstered Agent sgriature requrad winen =snstaingy
FILE NOW!! FEE 1S $150.00 o Eection Compaign Finarcing _ $5.00 ay Bo UNMD00443674
After May 1, Z006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees DB."QB.}BB“‘BDUEI "BDB 150 . m
10. GFFICERS ANT GIRECTORS i t
TITLE CEQC
RAME BRINKLEY, SEAN

STREET RODRESS | 20471 SW 120TH TERRACE
CIFY-5T-207 MIRAMAR, FL 33025

TTE P

MAME RYAN, KEVIN CHARLES
STPEET ADTRESS | 2546 MARSCOTT DROVE
CUTY-$T- 2P DAYTON, OH 45440

TIME
HAME

piylonay DO NOT WRITE

i IN THIS SPACE

MAMEL
STHELT AQORESS
oy -57-21r

TIRE

HAME

STRELT ADDAESS
Civy-57-2ip

une

NAME

STREET AQORESS
Ciy-ST-2iP

12. | hessby certify that the information supplied with this fling does net gualify for the exemplions contained In Chapler 119, Florida Staltules. § further coriy that the intormanion
indicated an t/s repart of supplemental report is true and accurate end thaf my signature shafl have 1he same legal effect as il made under oath; that I am an officer or direcior
af the carporation or the recelvar or tusteg ampoawerad (o exacute this report as reguired by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Biock 1T

chiangead, or on an attachment wi agdress, with allather ke nyamared.
SIGNATURE: %::._ w4 % [l os

FIGNATURE AND TYPED OR PRINTED NAME OF SIOMND OFFICER DR DIRECTOR Dayttne Pnone #




