2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000018843

1. Entity Hame

PELICAN ON OCEAN, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90034 044 ***150.00

MERLO, MICHELE
826 OCEAN DRIVE
MIAMI BCH FL 33139

Principal Place of Busingss Mailing Address
826 OCEAN DR 826 OCEAN DR v aAvTEw Y -
MIAMI BEACH FL 33139 MIAME BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

City & Siate - City & State 4. FEI Number Applied For

65-04661 32 Not Applicable
y i 1
Zip Ceuntry 2ip Country 5, Cenificate of Stalus Desirad O $8 75 ‘additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

City

- FL Zip-Bode~— — -~

- — -

the gbligations of registered agent.

SIGNATURE

B. The above named enmy 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

Signature. typed of printed name ol registered agert and tille if apphcable. {NOTE. Registered Agenl signature required when rainstating) DATE

FILE NOWY! FEE IS $150.00
fier.May'1, 2004 Fee will be $550. BD U
Hake Check Payable tn Flnnda Depﬂrlment of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME VPS {J Delete TME 3 Change T Addition
NAME ROSSO, RENZO NAME
STREET ADDRESS | 826 OCEAN DR STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21P
TIE P 1 Detere TLE [ Change  [] Addition
NAME MERLO, MICHELE NAME
STREET ADDRESS { 826 QCEAN DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-71P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-$T-Zip
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZP
TLE 1 Detete e G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P

12. | hereby certify that the information suppi
indicated on this report ar supplemental
of the corporation or the receiver or trust

changed, or on an attachment with an adl empowerad.

s filing does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurgle and that my signature shall have the same legal effect as if made unger oath: that | am an officer or dgirector
to execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»% ,444’ 5”‘5/ 2‘4”323

S|GNATURE/:K

"\ SIGNATURE AND TYPEDY WTED ME OF SIGNING OFFICER OR nmzcmn

Date Vd Dayr}aé Phane #

! AT o it a AT a7




