2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 23,2004 8:00 am

DOCUMENT # P95000031246

1. Entity Name

INTEROCEAN INVESTMENT CORP.

Secretary of State

02-23-2004 90034 019 ***150.00

Principal Place of Business

(/03195 PONCE DE LEON
SUITE 400
CORAL GABLES, FL 33134

Mailing Addrass
€/03195 PONCE DE LEON

SUITE 400
CORAL GABLES, FL 33134

AR ARR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0595064 Not Applicable
Zi Count Zi Count i
P ountry e ountry 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required
T - & -7 ——§.'Name and Address of Current Registered’Agent "~ "7 T 7" T 77 77 Name and'Address of New Registered Agent” T
Name

LAW OFFICE OF CARLOS ROMERQO, JR, P.A.

Street Address (P.O. Box Number is Not Acceptable)

3195 PONCE DE LEON BLVD

SUITE 400

CORAL GABLES, FL 33134
r

City

FL I Zip Code

8. The above named entity submits Lhis siatement for the purpose of changing its registered office or registered agent, or bolh, In he Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE — =

Signature. typed or printed name of registered agent and tile if applicatls,

(NOTE: Registerad Agent signalure required when reinstating)  ~

" DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

TITLE DPST 7] pelete TILE [ change [ Addition

NAME LAFFITTE, GUSTAVCO SR. NAME

STREET ADDRESS | 110 SIENA WAY APARTMENT 202 STREET ADDRESS

CITY-5T-21P NAPLES, FL CIry-S$1-21P

THLE O petete TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TMLE [ pelete TNLE [ Change [ Addition
 BAME - | i g e e o S it i« - NAMEC s e = - i e e e e e e = e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TME [ pelete TLE [ Change  [] Addifion

NAME NAME

SEREET ADDRESS STREET ADDRESS

Cry-sT-2p CY-ST-2IP

TILE 1 Delete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - ClIY-ST-2IP s E E

e [ Delete TITLE []change [ Addition

NAME NAME -

STREET ACDRESS STREET ADDRESS i 3

CITY-ST-7IP CITY-5T-ZP- - -

12..1 hereby certify that the information supplied with this filing does not ¢

indicated on this report or supplemental report i

of the corporation or tha recefver or trug]
changed, or on an attachment witl

SIGNATURE: &~

mnNATWtED

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other ke empowerad.

f 5‘/&0/0;{

SIGNING OFFICER OH DIRECTOR

Date Dayline Fhone ¥




