2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000112436 e Apr 23, 2007
1. Entity Name Secreta Of
FINE OCEAN GIFTS, INC. l’y
Principal Placo of Busingss Mailing Address
590 NE 185TH ST. PO BOX 630446
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
!
Suile, Apt. ¥, clc Suile, Apl. #, olg 18t MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Number _ Appiied For
20-3356147 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desirod O ?g'ggq“:id;“mal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
' Name A
BARNETT, DAVID C

225 E. DANIA BCH BLVD., SUITE 202

DANIA BCH FL 33004

Streel Address (P.O, Box Numbar is Not Acceplabie)

City FL Zip Code

8. The abovo namad entity submits Lhis statement lor lhe purpose of changing ils regislered office or regislered agenl, or bath, in tho Slalo of Florida. | am famihar with, and accept
the ohligations of rogislerod agont.

SIGNATURE

Signaturo, ypad or gonled name of egistered aguend and hile © aaphcable (NOTIL: Pagrsiaed Agem sgnarg regired when raihsiating) DATE

- FILE NOW!I!I FEE IS $150.00
Aitar May 1, 2007 Feo Will Be $550.00
- Make Check Payable to Florida Department of State

L/
55.00 iay Be
Added to Feas

9, Election Campaign Financing
Trust Fund Conlributon. ]

10, OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE PTD ] Dolete TILE [Jchange  [] Addilion
NAME BRESLOW, LYNN . RAME

STRECT ADDRrss | 590 NE 185TH ST, SIRFLT ADDRESS

CHY-SI-2IP N. MIAMI FL 33179 CITY-51- 2P

NTE VSD O elela NILE ] Chiange =[] Advinion
NAME KROHN, TIM NAME

STREET ADDREss | 590 NE 185TH ST. SIRCET ADDRESS

CiTY-51- P N. MIAMI FL 33179 ) CIY-$1-7IP

IILL O pelste r Ochage [J Am;z\ﬁ?n
NAME NAML - .

X " . . IO 2 aRaT

SINTCADORESS SIREET ADDRI S L‘D? - Fnr::f_! 123 150,00
CIy-s1-211 CITY -$1-71P .

e 1 batete e Clchete 1 fFiiten
NAMI A

STRLED ADDRE $5 SIRELT ADDRL 5SS e
CIrY-ST-21P CIY-$1- 2Ip v

mr [ Dpelote it [ change  [_] Adailion
NAME NAME

STREET ADDRESS B sirerraoprss

CINY-ST- 1P CHIY-SI- 2IP

TIE 7 Dolete TINE [ Change [ Addion
NAME NAMY

STREET ADDRESS STRECT ADDRESS

CITY-SI-21P CITy-S§1-2IP

12. ! horehy cerlily that tho information suppliod with this filing does not qually for tho exempticns contained in Section 119, Fiorida Statutos | further cerlify thai the information
indicaled on Lhis roporl or supplomental report is true and accurato and that my signature shall have the same legal ellect as il mado undor oath; that | am an officer or_director
of the corporauun or the raiver or trustce ompowered to execulo this report as requirod by Chapter 607, Florida Statutas: and that my namo appears in Block 10 or Block 11

14 M L\!MM éwstovo l%lbfl 2562 Y800

SIGNATURE:
sbkﬂvckdn'rvpsn OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone




