2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

_ Feb 21, 2005 8:00 am
DOCUMENT # P04000113338 S £S
1. Eniiy Name. - ecretary of dtate
OCEAN STUCCO, INC. 02-21-20035 90063 037 ***150.00
Principal Place of Business Mailing Address’
8465 NW 168 TERR 8465 NW 168 TERR
HIALEAH FL 33016 HIALEAH FL 33016 cL .
§oeainii
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nu A ] Applied For
j - A5V 70"57 Mot Applicable
“ip Country ap Country 5. Certificate of Status Desired O ?i'ggu’:f:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
L . R . . MName _ o
IB.E)SRSERII%O“ BEé'I-FEZREE Streot Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE

Signalure, typed o prinled name of registerad agenl and tite il apphcabla (NOTE; Regisiarad Agernr signature required when reinstatng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 114

TITLE P 1 Detete TiE [ change ] Addition
NAME LORENZO, ELIEZER NAME

STREET ADDRESS | B465 NW 168 TERR . STRFET ADDRESS

CITY-ST-7IP HIALEAH FL 33016 CITY-ST-ZIP

e ™ |ST" O cefete TLE [l change  [T] Addition
NAME LORENZO, MIRIAM NAME .

STREET ADDRESS | 8485 NW 168 TERR . STREET ADDRESS

CITY-§T-21P HIALEAH FL 33016 CiTY-ST-7P

TILE 7 Delete TITLE [Jchange [ Addition
NAME _ - - - .. e _J hame N

STREE] ADDRESS “STREETADDRESS | o - o -
CITY-ST-21P CITY-5T-2P

TITLE [ oaiste TITLE [J change ] Addition
NAME : NAME )
STREFT ADDRESS [ STREET ADDRESS

cmy-stzF | CIrY-S1-2p

TITLE 7 Delete TILE (1cChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2IP

LE O Deleta TITLE - [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemg report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver -',.: empowered fc execute this ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

£ O

changed, or on an attachm jUress, with all other ike owered, #

e
SIGNATURENL ] (e [/ e
AND TYPED OR PR]NSD&AI%GNNG OF;leﬁ OR DJRECTOR Date Daytme Phone ¥




