-

FILED
Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P04000150007 04-26-2005 90126 040 ***150.00

1. Enlity Name
OCEAN DRIVE TRADING CORPORATION

Principal Place of Business

Maifing Address

AR L S
4315 NW 7TH ST #40 4315 NW 7TH ST #40 ¢ toy
MIAMY, FL 33126 MIAMI, FL 33126
> s s AT MAMOP AN AT
Suite, Apt. #, etc Suite, Apt. 4, elc. 01052005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEt Number Applied Far
20-1¢283v% Not Applicable
Zip Country e Counury 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

B0 adey F. Le ipovied

Streel Address (P.C. Box Numbet Is Not Acceptables)
fu=

U3ts ma 7™ Sy
A A ey FL | 85%2¢

NAVIA, PATRICIA
4315 NW 7TH ST #40
MIAMI, FL 33126

8. The above named entity submits

i4 statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regw tered Lhen].

“ Y 2008

(NOQITE. Refjssturod Agent signature required when reinstating) DATE

SIGNATURE

Bignature, o of D gid l\ame\al rag:siered agont ano fide it applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD [ calete TITLE [ crange [ addition
NAME CARLOS, LEIBOVICHF HAME

STREET ADDRESS | 4315 NW 7TH ST #40 STREET ADORESS

CITY-ST-2iP MIAMI, FL 33126 CIY-SI-2P

I V35D O pelete THLE (O Change [ Additign
NAME JULIAN, MASTRANTONIO HAME

STREET ADDRESS | 4315 NW 7TH ST #40 STREET ADDRESS

CIY-ST-219 MIAM!, FL 33126 CITY-ST-21P

TITLE £ Delete TME ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CaY-ST-2P GITY-ST-2iP

TITLE T pelete TITLE [ Change  {J Addition
HAME HAME

STREET AQURESS STREET ADORESS

cIY-SI-2P CIrY-Si-2p

THLE O Detete TIME O Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-51-2p

TIRE 1 Delete TME Dl Change [ Addilion
HAME HAME

STREET ADDRESS SYREET ADCRESS

CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the intormatian supplied
indicated on his report or supplemental repo
of the corparation or the receiver or trustea eng
changed, or on an attachment with an asdres 3

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tne nfermation
rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ered o exacute this report as required by Chapter 607, Flurida Statutes: and that my name appears in Block 10 or Block 11§
h all other like ampowered.

G-2-od”

SIGNATTE AND TYPED OR PRINTEQ HAME OF SIGNING CFFICER DR DIREGCTCR Daia

Daytme Phone #

l i



