2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P05000121952

1. Entity Name
OCEAN RESTAURATION USA INC.

Secretary of State

03-09-2006 90159 048 ***150.00

Principal Place of Business

6608 N BLOSSOM AVE
TAMPA, FL 33614

Maiiing Address
6608 N BLOSSOM
TAMPA, FL 33614

AVE

2. Principal Place of Business 3. Mailing Atdress

A D M R

Suite, Apt. #, ete. Suite, Apt. #, ele. 02282006 Chg-P CR2E034 (11 105)
“City & State T ~|-cCity& State -~ — |~ #—FEr Number — Applied For-
20 - YoF 93 Jﬂ Not Appiicable
Zip Country Zip Cauntry - - $8.75 Addrional
5. Certificate of Status Desired |} Foe R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, WILFREDO
6608 N BLOSSOM AVE
TAMPA, FL 33614

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL | 2%

8. Theabwenamedenmysubmtsnusslmemmnarmept.mosadchangmgltsmg:steradoﬂlceonegzstemdagml.ubom in the Siate of Horida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printed narme of registered agent and titie f applicabis.

{NOTE: Registated Agem dignature required whin renstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Elaction Campaign Rnancing
Trust Fund Contribution.

$5.00 May 6o
Added to Fees

0. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PT . O delee TE O crange [ Addition
NAME RODRIGUEZ, WILFREDO- NAME

STREET ADORESS | 6608 N BLOSSOM AVE STREET ADDRESS

cav-s1.2P | TAMPA, FL 33614 Cv-ST-2P

TmE [ peite TME O Grange [ Addition
HAME NAME

STREEF ADORESS STREET ADDRESS

CiTy-S1-2P CTY-5T-2P

TME O delate TME Otane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3F CITY-ST-2P

TLE [ Delste e Ocane [ addition
HAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TME O oaete TME [ Change  [[] Addition
RAME MAME

STREET ADORESS STREET ADORESS

CY-51-2P CY-ST-2P

mt T Detete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oTY-51-2¢

12. | hereby certify that the information supphed with this filing does not qualify

indicated on this repont or supplems
of the corporation or the receivef or
changed, or on an atial e ith g

SIGNATURE:

/sied empowered tp o
gdress, with alléth

for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o ?t':(ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& ke empowerad.

(# 25— Tors

23/2/2¢

mWEwmmmm

Darytime: Phone #




