2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000094568 Feb 21, 2005 08:00 AM
1. Enity Name - Secretary of State
QCEAN CARE INC.
Principal Piace of Business AT i MéAiling Address i B
2828 TENNIS BLVD DR #202 2828 TENNIS BLYD DR #202
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

Suite, Apt. #, etc. o ) T Suite, Apt #, otc. 15t MOORE . CR2E034 (10‘!04)

City & State T ) City & State j 4. FE) Number Applied For

26-0070151 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name apiﬁ?j_dfe?s of 6qrrani ﬁogié?ered Agent 7. Name and Address of New Registered Agent

bt Name

CESARE, JACK M

2828 TENNIS BLVD DR #202 Street Addrass (P.O Box Number 15 Not Acceptable)

WEST PALM BEACH FL 33417

City F L Zip Code

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = ——— -
‘/_:;m@ or prmted narme of regrstared agh g uta f apphicable (NOTE Ragisterad 4gent signaturs raoured whan remstaling) : DATE
T _ B L C—

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
ake Check Payable to Florida Department of Staj

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10, ——— " OFFICEHS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE D . Oopelete TTLE (] Ghange [ Additicn
NAME CESARE, JACK M KAMD

STREET ADDRESS | 2828 TENMIS BLVD DR #202 STREET ANGRESS

CY-§7-260 WEST PALM BEACH FL 33417 CIY-ST.7F

. S Dioses = fmu B2 IAR0EE D7 Chage L Additon
NAME RAME (2¢elA05-80003-007 150,000
STREET ADDRESS ) STREET ADDRESS

CIY.ST-2IP GlY §1-7F

e M 7 Detete o s i Clohange [} Addifon
NAME NAME

STRELT ADDRESS TR SIECETADDRESS

CTY-51-7ip CTY-§1- 2P

T ' o ] 7 Delete THE [ Change [ Addition
NAME NAME

SIREE T ADORESS STRLET ADDRESS

CITY-S1-7IP u CIrY-s1- 29

e S ) L7 getate N BT S [dohange [ Additicn
NANE HAME

CIREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-57- 1P

i S 7 oetete Tt [J Chenge ] Addilion
HAME NAKE

STREFT ADORESS SIREET ADDAESS

ChnY-s1-2p CATY-$T-2IP

12, | hereby carlify that the information supbiied with this ﬁling does not qualify for the exemption stated in Section 119.07[3)(T}, Florida Statutes. 1 further certify thal the information
indicated en this report er supplemental reqertis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o;lhe ccl:)'rporatlon of the pecemgr or iryefee elpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attge

nha addresh, vith all ofherlike smpowared.
SIGNATURE: " WL@W L-{ GJOSJ 5("}%2{3{‘9

(_?mum: AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayteria Phane ¥ §




