FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049175 02-03-2005 90047 028 ***150.00

1. Entity Name

H20CEAN DRIVE, INC.

Principal Place of Business Mailing Address
2180 BRICKELL AVE., UNIT 7 2180 BRICKELL AVE., UNIT 7 ‘
MIAMI, FL 33129 MIAMI, FL 33129 50010172
T g RO OAEARNEAY R
Suite, Apt. #, etc. Suite, Apt, #, elc, 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Ft
ﬁ&*‘ d??/) ¢L Nat Applic
Zp _|- Country - Zie_ ——jCountty ~8—Cermcate of Statis Desired™ ]~ ?g-;’fq‘m“""a" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptanle)
4TH FLOOR '
MIAMI, FL 33145
. City Zip Code
\ FL

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace
the obligations of registered agent.

SIGNATURE
Slgnatwre, typed of printed aare of iegistered agart and tide if appleablo. (NOTE. Regsteted Agert slgnatura raguired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conrtribution. a Added ta Fees
10. QFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TITLE DO change O Ad
NAME PENARETTE, JORGEF HAME
STREET ADDRESS | 11320 NW 72ND LN STREET ADDRESS
CTY -ST-ZP MIAMI, FL 33178 CITY-§T-71F
TIF SVD [ Datete TILE COchange Dad
HAME PENARETTE, JORGE F HAME
-|- STREET ADDRESS | 5469 NORTHWEST 72ND AVENUE - STREET ADDRESS : . - -
CITY-SI-2P MIAMI, FL 33166 CITY-5T-21P
TITLE 0 pelete TILE [JChenge [ A¢
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O petete TITLE [JcChenge [JAd
NAME ' NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) [ pelete TILE Cchange [ Ad
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP GITY-ST- 2P
TIILE O velete TITLE [Qchange [Oac
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P : CITY-51-21P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further ceniify that the infarmati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or direc
of the corparation or the receiver or trustee empowered (o e@ﬁiﬁﬁ%ﬁﬂlwed by Chapter 607. Flonida Statutes: and that my name apoears in Block 10 or Block

changed, or on an aitachment with ag address, with all other tikeé empowered: / /
clrh AT o=, N Py Y



