2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P04000016873

1. Entity Name

OCEANICA SERVICES, INC.

04-05-2006 90137 024 ***150.00

i
Principal Place of Business Mailing Address ) qn“ q J 9 '
307 SOMBRERO BLVD 30% SOMBRERQ BLVD .
# 104 # 105 - :
MARATHON, FL 33050 MARATHON, FL 33050
T S N1 A0 A
Suite, Apt. #. elc. Suite, Apt. #, elc. 03262006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
20-0675389 Not Applicable
Zip Country Zip Country §. Cerlificate of Staius Desired O Eesegesq 3:’:;“"”3'
"7 77 7 "6, Name and Address of Carrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, CESAR A
301 SOMBRERO BLVD Street Address {P.0O. Box Number is Not Acceptable)
#105
MARATHON, FL 33050
City FL Zip Code

the qbligations of regisiered agent.

8. The above named entily submils this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, fyped of prnted nare of registered agent and btk « apphcable. {MNCTE: Regislerad Agent signature raquired when reinsiaiing; DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE,D‘VORS IN 11
e P ] Delete Tme MChange 1 Adition
HAME MENDEZ, CESAR A NAME
SMREET ADORESS. | 203 CAMINO REAL SIREET ADDRESS (3031 SOMBRERO BLVD # 105
ory-s-zP | MARATHON, FL 33050 / GrST2P | MARATHON FL 33050 pd
e VP &2 Delels T Ol Crange  (SKusition
NAME MENDEZ, CESAR A NAME RAISA GONZALEZ
SIREET ADDRESS | 203 CAMINO REAL STREET aDDRESS |301 SOMBRERO BLVD # 105
GITY-ST-2IP MARATHON, FL 33050 CiTY-ST-2IP MARATHON, FL_. 33050 /
TITLE S O Detete MILE EThange [ Addition
NAME MENDEZ, CESAR A NAME
SIREET ADDRESS | 203 CAMING REAL STREET ADORESS (301 SOMBRERO BLvD # 105
CHY-SI-71P MARATHON, FIL. 33050 CIY-S7-21P MARATHON, FL. 33050
THTLE O oelete TITLE [ Change  [J Addilien
NAME NAME
S IREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2IP
TITLE O oelsie TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§1-2I CITY-§T-2IP

indicated on this report or supplemental report is frug an

changed, or on an attachment with an address, with all other like empowergd.

12. | hereby certity that the infermation supplied with this liling does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily Lhat the infarmation
accurate and ihat my signature shall have the sama legal efiect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawerad 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

sap. Mewdez
SIGNATUREE ~—'>> 52&\‘@%1“- Y-0l ~O6(305) 7t/ 2-08 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daynme Phone #




