) FILED
¥ 2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000052482 03-14-2006 90032 012 ***150.00
1. Entity Name
OCEAN ELECTRONICS DESIGN, INC.
Principal Place of Business Mailing Address . K mTeT
16840 SW 272ND STREET 16840 SW 272ND STREET H o
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031-2704 US o
T S IR A AV A
Sufe. Apt. ¥. elc. Sule. Apt. . ete 02092008  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0904179 Not Applicable
zp Couniry Zip Sountry 5. Certificate of Status Desired O Eeaeiggqﬁ:j:t;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

STRAATMANN, TERRY L
16840 SW 272ND STREET Street Address (P.Q. Box Nurnber 1s Not Acceptable)
HOMESTEAD, FLL 33031-2704

City FL Zip Code

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

SIGNATURE
Signialure, typec or printed name of registered agent and tle i applicable {NOTE: Ragistered Agen! signature required when reinstating) DATE
FILE No‘wm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution, a Added to Fees
10. ta g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 5 7 Delets L O change [ Adgilion
NAME SIRAATMANN, TERRY L HAME
STREET ADDRESS | 16843 SW 272ND STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 330312704 CITY-ST-2IP
TITLE s . O Delete TTLE [JChange [ Addilion
NAME STRAATMANN, PHYLLIS HAME
STREET ADDRESS | 16840 SW 272ND STREET STREET ADDRESS
CITY-S7-2IP HOMESTEAD, FL 330312704 CITY-S1-2IP
Ime O velete TITLE [ Chenge [ Acdition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P I Chy-s1-2IP
TMLE 3 Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-2P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-st-2ie CITY-8T-2IP
TITLE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Blogk 11 if
changed, or 6n an attachgrent with an address, with all other like empowered,

-

SIGNATURE:

TURE AN 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e aytime Phone




