2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 08:00 AM

DOCUMENT # P04000134945

1. Entity Name
OCEAN WEST DESIGN CENTER, INC.

Secretary of State

Principal Place of Businass

663 LAKEWOOD WEST CIRCLE
DELRAY BEACH, FL 33445

Mailing Acddrass

663 LAKEWOOD WEST CIRCLE
DELRAY BEACH, FL 33445
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i i $8.75 Additional
5. Certificata of Status Desired O Foo Requited

6. Nama and Address of Current Registerad Agent

FLEISHNER, KENNETH M
663 LAKEWOOD WEST CIRCLE
DELRAY BEACH, FL 33445
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the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in rhe Slate of Florida. 1 am familiar with, and accep! | Mth and accapt
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SIGNATURE
Sigrabure, lyped or printed name of regisiansd agent and Ktk £ spplcable.

{NOTE: Regetanec Apant digratire requined whan reinstating}
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FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, gqog Trust Fund Contribution.: Added to Fees corporation did not receive the prior notice.
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12, | hareby cemlz that the information supplied with this fili
indicated on this raport or supplemental report is true a

doas not qualily for the exemptions contalnod in Chapter 119, Florida Statutes. 1 tunher certify that the information
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