2004 FOR PROFIT CORPORATION
—AN

NUAL REPORT {(AR)

FILED

DOCUMENT # P24000034044

Feb 02,2004 08:00 AM

1. Entity Name

OCEAN PIZZA, INC.

Principal Place of Business

2756 N.E. 18TH ST.
FT. LAUDERDALE FL 33305

Mailing Address

2756 N.E, 18TH ST.
FT. LAUDERDALE FL 33305

2. Principal Place of Business

3. Mailing Addrass

Secretary of State

IR

Suite, Apt. #, elc Suite, Apt #, elc MDORE CRZE024 (1 1‘,-03)
City & Siate City & State 4. FE! Number Applied For
65-0526431 Not Apphoable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired O Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E%%IS[\]OE_N'-[%?H%T Street Address (P.O. Box Numbey is Not Acceptable) B T

FT. LAUDERDALE FL 33305 : -

City FL | Zip Code

8. The above named enlity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE " . . S

Sgnature. tybod of prnted name of registered agent and title § appicable (NOTE Regsslerea Agent signature required whan reinstating)

FILE NOW!Y FEE IS $150.00

N - 9. Election Campaign Financin
. After May 1, 2004 Fee will be §550.00 . Tt Fund Comviouton. ffd}aod?o'ﬁgf )
Make Check Payable to Florida Department of State -
10. OFFICERS AND‘DVIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e D [ Dalete TITLE {1 Charige  [] Addilion
i ol
e DAWSON, DOUG NaSE ., UBUOBODZEZE:  —
STREET ADDRESS | 2756 N.E. 18TH ST, STREET ADDRESS {12/0204-R0138-005 150,00
CITY-ST-2IP FT. LAUDERDALE FL 33305 _ ) CITY-51- 2P _ o
TILE [ Detete TITLE [1 Change [ Aduition
HAME NAME
STHEET ADERESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T- 2P CITY-ST-21F
TITLE [ Delese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TTLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-§T-ZP
TMLE 3 pelete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CilY-§T- 2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplementa! 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 i
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: Pow, Bauwsa

SIGNATUGE AND TYPED OR PHINTEb NAME OF SIGNING OFFICER OR BIRECTOR

ASY-5<5 -39 35

Daytme Phong #

I~ 24y
-




