T FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000052482 04-05-2007 90135 050 ***150.00
1. Entity Name
OCEAN ELECTRONICS DESIGN, INC,
Principal Place of Business Mailing Address bl
16840 SW 272ND STREET 16840 SW 272ND STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031-2704 US
R KRR BIRAADEOg
Suite, Apl. #, sic. Suite, Apt. ®, eic. 03282007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
20-0904179 Mol Applicable
Zip Couniry e Couniry 5. Certificale of Slatus Desired O ?{?e';fqﬁfjgional
6. Name and Address of Current Reglstered Agent 7. Naine and Address of New Registerad Agent
Name

STRAATMANN, TERRY L
16840 SW 272ND STREET Street Address (P.Q. Box Number 1s Mol Acceptable)
HOMESTEAD, FL 33031-2704

City FL Zip Code

8. The above named enlity.submils this statement tor the purpose of changing its reqistered office or registered agent. or hoth, in the Slale of Flonda. | am familiar with, and accept
the obligations of registerad agent

SIGMATURE
Signalue, yped o prled name of registered agent and litle o apphcable (NOTE Registored Agenl sigraluee required when remslaling} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (I Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P O delele TiLE [ Change ] agdilion
HAME STRAATMANN, TERRY L HAME
SIREET ADDRESS | 16840 SW 272ND STREET STREET ADDRESS
CIFY-ST-2I° HOMESTEAD, FL 330312704 ity -SI-21p
TITLE S O petate L O Change [ Addihan
HAME STRAATMANN, PHYLLIS NAMF,
STAEET ADDRESS | 16840 SW 272N0D STREET STHE T ADNRESS
CITY-ST-21P HOMESTEAD, FL 330312704 Ciry-s1-21P
TITiE [ Delete TILE O Change [ Additon
NAME NAME
STREET ADDRESS STAECT ADDRESS
CIfY-S1-2IF ClY-§1- 2P
TILE [ Delete TITLE [ Crange [ Adoition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIly-57-2ip Ty §1-2Ip
VILE [ Delete IILE CJcrange [ Adaition
NAME HAME
STRIET ADDRESS SIREET ADDRESS
CITY-51-7IP CITY-§T-7IF
TILE O peleie TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS SIRELT ADORESS
CITY-S1-2IP CITY S1-2IP

12. | hereby certify that Ihe information supplied with this filing does not quahly for the e«empuions contained 1n Chapter 119, Flonda Statutes. | further cerudy that the infermation
indicated on this report or suppiemenial report 1s true and accurale ang that my signaiure shall have the same legal effect as f made under oalh, that | am an officer or direcior
of the corporation or the recewver or lrustee empowered lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a)?em wilh an adgress, with all other ke ampowered

o o 0¥/08/07 —305-245-1772

Ditles Daytitme Froms 1

SIGNATURE:

SIGH AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




