2006 FOR PROFIT CORPORATION FILED
"o ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # P94000063888 Secretary of State
1. Entity Name
OCEAN BISTRO. INC 02-17-2006 90074 013 ***158.75
Principal Place of Business Mailing Address
101 SOUTH ATLANTIC BLVD. ONE COMMERCIAL BOULEVARD VVuaANuvE
us
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & Siate 4. FEI Number 65-0517180 Appiied For
- Not Applicable
Zip Country zip Country 5. Certificate of Status Desired R/ fi.gesqg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of t
o . P . . Name R - — R
\q |
gg((}o:!KEig'EgASKLAND PARK BOULEVARD Street Address (P.O. Box Number s Not Acceptanle}

OAKLAND PARK FL 33306-1817

ONe Conymerceal Blid

Erudp dat puy hie Sea FLIZZ20E

the cbligatigns of 1 glster o agent. W
SIGNATURE Lol M g

Srgnalute, yoen of PAANIEA Nie O tegralened Agenl and Like i appbeakle iNOTl: RAegisterad Agen signauire renuired when renstating) DOASE

8. The above n, med lity submits this staggment for the purpose of changing mgoeﬂe'ed-aﬂocaﬁr reglstered agent, or bt in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D. T [ Delete TILE [l change [ Addition
NABE " |BECK, PETER = NAME
STREET ADDRESS { ONE COMMERCIAL BOULEVARD STREET ADDRISS
Ciry-Si-azip LAUDERDALE BY- THE SEA FL 33308 CRY-S7-ZiP
TILE - i O selere TITLE [ Change [ Adcition
rAME HAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P ‘ CITY-51-2IF
me 1. L I I e O Crange [ Aadition
NAME NAME ST ) T
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CiIY-SI1-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE O detete TITLE O change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
DILE O Detete TILE O Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CIrY-S1-718 CITY-S1-7P

12. | hereby certify that the inforragtion supplied with this filing does not guality for the exemptions coniainad in Section 119, Fiorida Stawtes. | turther certify that the information
indicated on this repogrbr supplExpentat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or fhe receiver br trustee empowered execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

h -

ther Ilké empowered Q(Q/:) ol — L/“" 0Q

PxfWRt”AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dhaytima Phone #

SIGNATURE:




