2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P19261

1. Entity Name

OCEANIQUE CORPORATION

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90008 019 ***150.00

Principal Place of Business

2105 HWY A1A :
INDIAN HARBOUR BCH FL 32937

Mailing Address

2105 HWY A1A
INDIAN HARBOUR BCH FL 32937

I

LR

2. Principal Place of Buginess 3. Mar-lg Addr%
759 FaiRugwy D (R woy D
Sulle. ApL. #. etc. E‘J‘f i‘;“ o frele MOORE CR2EQ34 (11/03)
/
Cl & City & Stat 4. FEI Numb Applied Fo
Iy S’T“C& P av |( 1 ] o ef" Ao : " 59-2486054 sz’ :;plic;ble
le Country Zip . Country , . . 8.75 Additicnal
3 2-—) qa 0RANY e 227 99 ICRNGE 5. Cerlificate of Status Desired O ?ee Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORE, BARBARA ~

_Name

2105 HIGHWAY AIA

Str§e

Addresa {P.O. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH FL 32937

N T

a:l.rway Dr:L ve

SioecEat . T

“Minter park

FL | %3572

SIGNATURE

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}egistered agent. .

*
4

Signalure. typed or printed name of registered agent and title il agpiicable

(NOTE: Regisiered Agent sigratura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 11
TITLE PD 3 Delete TILE EfChange ] Addition
NAME FORE, BARBARA NAME
STREET ADDRESS 2105 HWY A1A sreeTannress | 959 Fairway Drive
cmy-sT-2¢ | INDIAN HARBOUR BCH FL 32937 iTY-ST- 20 Winter Park, FL 32792
mme £ ' O3 elete TE [Jchange [ Addilion
NAME FISCH, MARK S NAME
STREET ADDRESS {813 DOGWOQOD ROAD STREET ADDRESS
CITY-ST-Z2P NORTH PALM BEACH FL 33408 CiTY-ST-2IP ‘
TILE ' ' O Delete TME (3 Change [ Addition
NAME _ o R _ e e
STREEFADDRESS | o STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Delete TILE [ thange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$7-2IP
TITLE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TMLE [ pelete TIMLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-57-21 CITY-ST-21P

fth an address, with all other like ggnpowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

61//&/06/ 407-493-2675

D OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Date Dayime Phong #




