2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

)
DOCUMENT # P93000038472 Secretary of State
1. Emily Name ok sk
02-04-2004 90051 005 150.00
OCEAN LEASING ENTERPRISES, INC.
Principai Piace of Business Mailing Address
7850 NW 64TH ST 7850 NW 64TH ST
MIAMI FL_ 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0406810 Not Applicatle
Zip Country Zip Couniry 5. Ceriificae of Status Oesied ~ [] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v —— - - - - . Name

gsAé'ODE\RMoy&-I-SJ%YI-EN Street Address (P.O. Box Number is Not Acceptabie)

MIAM! FL 33166

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
. Signature. typed of printed nama of registered agent and 1itle it apphcable. {NOTE: Registared Agen! signalure requwed whan reinstabng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Gontributicn. [, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D 3 pelete TITLE [ change  [J Addition
NAME CALDERON, STEVEN M NAME
STREET ADDRESS | 7850 NW 64TH ST STREET ADDRESS
CITY-ST- 7P MIAMI FL. 33166 CITY-ST-2P
Tme v 7 Detete e @Crang: [ Addition
NAME CALDERON, HECTOR NAME
STREET ADDRESS | 7160 SW 133 ST. SREETADORESS | fGe7 St 2 TS TERRAICKE
on-s-zr | MIAMI FL 33156 OY-ST-2P | e At S 33029
TILE S 3 detete TLE [ Change  [J Addition
17naMe ~ " [ENRIQUEZ, NIDIA ~ "‘ I L i TR -/ T TS e T
STREET ADDRESS | 7301 SW 100 CT. STREET ADDRESS
oTY-ST-2P MIAMI FL 33173 CITY-57-21P
LE [ Delete TMEe [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-S1-7IP
TILE [ pelete TILE [ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
me O cerete TILE ' . [3 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ? further certify that the inforrmation
ndicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with al] pther like emgowered.
SIGNATURE: (Z’*’Z IEwt C oo -39y Jor-f92-/222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




