FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

_ . ANNU ——1——=-—1 '~ Secretary of State

DOCUMENT # P95000002840

1. Entity Name .
OCEAN GROOVE CORPORATION

e B NN L LE X o PR

Principal Place of Business Mailing Address
2450 NE MIAMI GARDENS DR. 2ND FLOOR _ 2450 NE MIAM! GARDENS DR, 2ND FLOOR
NORTH MIAMI BCH, FL 33180 NORTH MIAMI BCH, FL 33180

=== AR SR

01202005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T PR

65-0564045 ) Not Applicable

O $8.75 Additionar
Fes Retuired

5. Certificate of Status Desired

8. Na"me and Address of Current Rggis\ered i , 1

SUPRASK], LOUIS A DO NOT WRITE

2450 NE MIAMI GARDENS DR. 2ND FLOOR

NORTH MIAMI BCH, FL 33180 IN THIS SPACE

8. The above ramed entily submits this statement for the purpose of changlng its regislered office or registered agent, or both, in the State of Florida.
the obligations of registerad agent

SIGNATURE e P . —_
Signatura, typed or prntod nams of regisiared agent ard blie d applicable . .(R;JOTE Replsleueu Agent signature rez:uw‘ma when reinslating) DATE. N
9. Election Campaign Financing .
areTILENOWIL FERIS 850,00 | Ce e T ettt
J0. ~  DFFICERS AND DIRECTORB. . ] o
TITLE P8D S I -
HAME SUPRASKI, LOUIS A
STREET AUDRESS | 2450 NE MIAMI GARDENS DR. 2ND FLOOR N
oTv-sT-2P | NORTHMIAMIBCH,FL 33180 L UOROG0130028
— — 01/24/05-80119-0310 150,00
NAME
STREET ADDRESS
CITY-5T- 2P B ) ‘ L —— e
TILE
NAME

sy o .. DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS

CITY-57-2P _ N o o o

e
HWANE

STREET ADDRESS
OITY-§T-2P 5 _ S

miE

NAME

STREET AODRESS
CITY-8T. 2P

12. ! hersby certify that the inform
indicated on this report or sup,
of tha corperation o the recei
changad, or on an attachmen resd, with all other like empowerad.

on suppiled wWith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the Information
mentalfibpor is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
3 awered to exacule this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blosk 11 i

Daytime Phone #

SIGNATURE: L, 29] Oj

SIG‘NA'I'URE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N



