FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S FQ
DOCUMENT # P95000040446 ecretary of State
05-04-2005 90182 018 ***150.00

1. Entity Name

OCEAN RAIDER, INC.

Principat Place of Busingss Maiting Address JUULUGY
2238 SW 34 ST. ABC BOOKKEEPING ) :
DANIA, FL 33312 4435 SW 26TH AVE

FORT LAUDERDALE, FL 33312 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0573767 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [} $8.75 adanonal
Fes Regulrad
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MANCINI, FRANK J

2128 HOLLYWCOD BLVD. Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOQCD, FL 33020

City FL i Zip Code

8. The above named antity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed oF prmad name of regisiered agent and e f appheabie. (NCTE: Regristerad AQem sionatre raqured when renatatng) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $530.00 Trust Fund Contmibution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petee TTLE O change  [J Addition
NAME ANGERMEYER, JOHN NAME
STREEF ADORESS | 2238 S.W. 34 STREET STREET ADDRESS
city-Si-ZP DANIA, FL CAY-ST-2P
TITLE T Xnelem TLE ’ Clchange [ addition
NAME MASTRIANO, SOPHIE HAME
STREET ADDRESS | 2238 SW 34 ST. STAEET ADDRESS
CRY-s1-21P DANIA, Fi, 33312 CHY-ST-ZIP
ThLE 3 Detete TLE [(Tchenge  [J Aadition
NAYE . HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tk 1 Defere TLE [Jcrange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-ZIP
THLE 2] Delete TILE [Jcrange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P . CITY-ST-21P
TMLE [ el TITLE Clcrenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; 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 it
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: (/Anesrer Z/ﬂi/of _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER CA DIRECTOR

Deytrms Phone #




