FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT (AR®’ - -

DOCUMENT # P04000055302 ecretary of State
1. Entity Namae . R 03-04-2005 90069 006 ***150.00
CROSS THE OCEAN, INC.
Principal Place of Business Mailing Address
777 BAYSHORE DR. PHG 777 BAYSHORE DR. PH6 -
FT. LAUDEF!DALE FL 33304 FT. LAUDERDALE FL 33304
A0 60 S

2. Principal Place of Business 3. Maikng Address : .

Suita, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)

City & Siate City & State . ‘4,25%@:;% ‘*'1427_ 1,2 _J :Z:)i:i:;u,

Zip Country Zp ‘ Country 5. Certificate of Status Desired 0 ?g';?q:n?émm

8. Namo and Address of Currsni Registered Agent
LTI - : Name

¥$[,AgE\R,' ssg?RI'EODH. PHE Streat Addrass (P.O. Box Number is Not Acceplable}

FT. LAUDERDALE FL 33304

7. Name and Addrese of New Registerad Agent

City FL I Zip Code

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

SIGNATURE

Sgnarure, iyped a prnied neme of egant end hte 1 cable (NQIE Regiaed AQunt £ Ondiue 18quied when minsialing} DaTE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Conmribution. [ Added to Fees

A

E X MY - x “

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE CED ’ 1 Delste RE [ thange [ Addition
s | FABLO VITAVER s

QR Wi

Y-S e ?,:{.-7,__ &V%ﬁé& AL D FL- "33 30 "f oY SI- 2P

Tt ' O peiets nne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

ory-s1-2Ip CIY-SI-2P

me ] Detete uns Clchange [ Agdition
NARK . —_—— HAME - : _-— . - -

STAEET ADDRESS STREET ADDRESS
~CiTY-5T-pP e | ——— - —_—— — e - (1) R EF e B e e e T i ] T
TILE [ Delete e O change [ J Aadition
AN NAME

SIREET ADBRESS STREET ADDRESS

Iy S7-1P . CITY-ST- 2P

e O pelets NNE D) Changs [ Aadition
NAME NAME

STREEF ADDRESS STREEF ADDRESS

Gty-§T-IP CrY-ST-2P

une T Detete NE ) [ change [ Addition
NAME RAME

STREET ADDIRESS SIREET ADDRESS

CTY- ST-ZIP oTY-SI-2P

12. | hereby mmmal the information supplied with this ﬂling does nol qualify for tha exemption stated in Section 119.07{3)}, Florida Statutes. | turther certity tha the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legai effect as it made under cath; hat ! am an officer or director
of the corporation or the receiver or rustes empowergl to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block t0 or Block 11 i

changed, or on an attachmentagith an address, wi ks empowerad.
24,6 )
Date

SIGNATURE:

7 GNATURE AND TYPED OR PRINTED XKF OF SIGNING DFRCER OR DNRECTOR Daytma Prons #




