2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P03000118573 Secretary of State
1. Entity Name -7
05-06-2005 90100 010 ***150.00
OCEAN IMPORT-EXPORT IN@.
Principal Place of Business Mailing Address
2412 CAT CAY LN 2412 CAT CAY LN T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suits, Apl. #, stc. Suite, Apt. #, etc. " 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
90-0115342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?(:'gilﬁ:’ed;““a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
}2\2\' 1%REEE%AGYEEHARD Street Address (P.O. Box Numbar is Not Acceptable)
FORT LAUDERDALE FL 33312 N /}’4
City / FL | ZpCoce

8. The above named entity submits this statement for :heﬁjrposa 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 A///q'

Signature, typed o printed name of registarad agant and ttle it apphcable fﬂOTE F\‘;glslered Agent signature required when reinstating) DATE
m
Aft F’,\'ﬁE "10‘2“’005 :EE\‘:?]isgso-ggo 00 8, Flection Campaign Financing $5.00 May Be
er May 1, 60 e $650. TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ pelete TITLE [ change [ Addition
NAME ANDRESEN, GERHARD NAME
STREET ADDRESS | 2412 CAT CAY LN STREET ADDRESS
| chy-sT-2iP FORT LAUDERDALE FL 33312 ‘ cITY-S1-21P
TILe D %L}elete TITLE O] Change [ Addition
NAME LEVI, SHARON NAME
STREET ADDRESS (379 LAKEVIEW STREET ADDRESS
CITY-51-21P WESTON FL 33326 CITY-ST-2IP
THLE [ Delete TILE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
THLE 3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CliY-ST-AP Cry-si-zip
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-217 CITY-S1-21P
TILE [ Delste TILE [J change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-SI-7IP . ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exgcuie this repert as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl?n address, Il other like empowearad.
SIGNATURE:

SIGNATURE AND TYPED OR

iINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4



