2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P92Q00000539

1. Entty Name

OCEAN SYSTEMS INTERNATIONAL, INC.

Principal Place of Business

8711 BOCA CIEGA DR
EJ-; PETE BCH FL. 33706

Mailing Address

8711 BOCA CIEGA DR
B‘gPETE BCH FL 33706

2. Prncipal Place of Business

3. Mahng Address

Suite, Apt # elc

Suiie. Apt. #, elc.

FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

I

:

I

MOORE CR2E034 (11/03)
City & Stale Cty & State . FEI Number _|Apaied For
_ B 598-3143583 ot Apphisat
zp Country ap Counlry . Certificate of Status Desired il ?eae-gesq ﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent ._Name and Address of New Registered Agent
Name:
E%%Agé%r} EféhéEALSRBAILEY Street Address (P.0. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33706 :
Caty FL l erp Code

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 famifiar with, and accept

the obliganons of registered agent.

SIGNATURE

Sugnature, typed or printed name of registered agent and title ¥ appkcable

(NOTE Registered Agenl signat.re recuired when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing

$5.00 May Be

Trust Fund Contribution. Added t Fees

10. e CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11,
TIME P [ oetete TLE Dl cange [ Additien
NAME DABAGIAN, STEVEN J NAME

STREET ADORESS (8711 BOCA CIEGA DR STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP _

TME PCFO [ Detete THE - [ cnange [T Additon
NAME DABAGIAN, PAMELA BAILEY NAME UE.-’%?%%%%%%%QS 15000 -
STREET ADORESS |B711 BOCA CIEGA DR STREEY ADDRESS =

CiTY-ST-2P ST. PETERSBURG FL CITY-57-21P .

L 0 oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-29 CHY-ST-2P

TITLE [ pelete TILE [O Cherge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P Ty -$1-2P ) )

TITLE L] Detete THLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P SHY-ST- 1P B
THLE 7 Delete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST- 7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other like empowered,

SIGNATURE:




