2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000000539 Apr 20, 2005 08:00 AM
" Fty Heme Secretary of State
OCEAN SYSTEMS INTERNATIONAL, INC., y
Principal Place of Business e K.Aailing Address
8711 BOCA CIEGA DR 8711 BOCA CIEGA DR .
ST PETE BCH FL. 337068 - o ST PETE BCH FL 33706
> e
2. Principal Place of Business . - 3. Mailing Address — 7
Suite. Apt. #, stc. — e Sulle, Apt #, eto 15t MOORE CR2E034 (10/04)
City & State T Ciy&stae 4. FEI Number Applied For
— s 59-3143593 Not Appllcable
Zip Country 2p Country 5. Certificate of Status Desired 0O ?eae.;:?q 3;?;110%1
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
g_’@ﬁAg(I)Aéhk CP:fthéiLSRBAILEY Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33706 ==
City } FL ‘ Zip Code

8. The above named entity sﬁbmits 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 registered agent.

SIGNATURE — e - e
Sgnatura, typed of primad nerng o ragistered agent and il # apshsable QIGTE Regstorad Agert stgnatuta ieqused when iersiateg) CATE
e o e + o caa s 500 0
[ 0 B Lo Trust Fund Contribution. [_]  Added to Fees
Make Check Payable to Florida Department of State
10, ~__ OFFICERS AND DIRECTCRS | 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TLE [ change (] Addition
NANE DABAGIAN, STEVEN J ' N hame
SIRELT ADDRESS | 8711 BOCA CIEGA DR STREET ACGRESS
CUY-ST- 7P ST. PETERSBURG FL [N EEAR
TITLE PCFO = - ] Delete TLE [T Change [ Addition
NAME DABAGIAN, PAMELA BAILEY HAME HOo0nn 11 q
STREETADDRESS | 8711 BOCA CIEGA DR STREET ADDRESS ey -"fjg*-éi ij}gg:-ﬂﬂ U is0.00
GIY-5T-20 (ST, PETERSBURG FL i o CITY- 57 7R P S
e T Delete itk DOchange [ Addition
NAME 1 HANE
3iRtL] ADDRESS - SIRIET ADORTSS
oTY-S1-7P CHv-STze
TILE [ Deiete e [ change [T Addilicn
NAME HAMS
STREFT ABDRESS STREET AGDRESS
GITY-§T-2IF § ouv.sr-ze
1LE [ Detete it [Jchange [ Addition
NAME HAME
STREET ADDAESS STREFT ADGRESS
ciny-i-ap CHY-5-7p
TImLE [T Delete TOLE [ ¢hange [ Addifion
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P Civ.31 2P

12. | hereby cerug that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like ermpowergd.,

SIGNATURE:




