e FILED

2006 FOR PROFIT CORPORATION ~ May 04, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P04000016382 05-04-2006 90244 040 ***150.00
1. Entity Name
OCEAN TERRACE HOTEL, INC.
Principal Place of Business Mailing Address
7410 OCEAN TERRACE 7410 OCEAN TERRACE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
TR s EERCAU RIS
Suile, Apt, #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
58-0891382 Noi Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired 0 ?g'ggﬁj:;“c’"al
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST, JAMES M Guest, James M, P,A,
15600 SW 288TH ST Strest Addre?> 80 qx N berx ol Acceptabl
#201 €e
HOMESTEAD, FL 33033 Suite 201
City Zip Code
Stuart FL | 45554

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obligations of registered agent,

SIGNATURE — / 7 ‘
Signaiure, typed of Wd naffe )J,ﬁxerao agent an Ltle  applcanie, INOTE: Regrstered Agent signalure required when reinstaung) DATE
~ 3 | . . . .
FILE NOW!I " FEE IS $150.00° 9. Election Campaxgn F'lnancmg $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PVST 3 Delete TITLE [ Change  [J Addition
NAME STRAWDERMAN, IVEN HAME
STREET ADDRESS | 7410 OCEAN TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-81-21P
TIiLE [ Delete ILE [ crange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE O pelete TITLE I change [ Addition
HAME AN
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE 1 Detete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SF- 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-57-2P

12. { hereby certily that the information supplied wit/ this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial reperifis U ang acgurate and thal my sig re shall have the same legal effect as if made under oatn; that | am an afficer or director
of the corporanon or the receiver or lrustee D 1 ort as I quirkd by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

ﬂm/ 1 2006

Pa
SIGNATURE AND TYPES OR PRINTED} NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

SIGNATURE:




