2008 FOR PROFIT CORPCRATION
ANNUAL REPORT FILED

DOCUMENT # P92000004459 Apg 02, 2008 (f)SS:OO Al
1. Entity Name ecret ary 0 tate
OCEAN TEST EQU!PMENT, INC,
Principal Place of Business Mailing Address
2021 SW 70 AVE 2021 SW 70 AVE
BLDG. 1 BLDG. 1
FT LAUDERDALE, FL 33317 US FT LAUDERDALE, FL 33317 US
Suite, Apl. # e, te, Apt. #, etc.
wie. APt 7. 8o Sulle, Apt. #, et 01292008  Chg-P CR2ZE034 (12/06)
City & State City & State ' ' 4. FEI Number Apptied For
65-0362251 Not Applicable
Zs Countr Zi Count i
P 4 P ountry 5. Certificate of Stalus Desired m| $8.75 Acditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name
BANU, JOHN
317 NW 95 AVE Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION, FL 33317
City FI... Zip Code
8. The above named entity submits this statame the purpose of changing its registered office or regislered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registereq agent,
SIGNATURE 7< a
Signatura, typed or Wa%ama of rogistarad agont an llwanuhcablo. (NCTE Regislorad Agent signature tequiros when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Feoe wHl be $550.00 Trust Fund Contribution. i) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ patete TITLE O change [ Addion
NAME BANU, JOHN NAME - -
Ul}!]l][ji[_l :3"?9.». I3
STREET ADDRESS | 317 NW 95 AVE, STREET ADDRESS 34,1408~ Jbﬂ' 1.-{_11’;'.3 15000
. e L il
GiTy-ST-21P PLANTATION, FL 33324 CITY-ST-2IP
TITLE 23 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITE [ Delete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detele TILE OcChange [ Acduion
NAME NAME
STREET ADDRESS STREET AGDRESS
GTY-ST-2IP GITY -5T-21P
TRLE 1 petete e [ change ] Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CNy-§1-2IP CITY-ST-28
TILE O pelere TTLE [ change  [J Addition
NAME HAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP Ciry-S1-2IP
12. | hereby certify that the information supnlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further cerlily that the infarmation
indicated an this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr ecuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gddre i
SIGNATURE:
SIGNATURE AND TYAED OR PRINTED NAME ON SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




