2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

OCEAN PALACE ENTERPRISES, INC.

DOCUMENT # P96000007240 -

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90085 046 ***150.00

Principal Place of Business

OCEAN PALACE Il
ST. AUGUSTINE FL 32080

Mailing Address
4265 A1A SCUTH

ST AUGUSTINE FL 32084-4501

us

2. Principal Place of Business

3. Mailing Address

I

lII

Il

TEHANG. JOHNH
4265 A1A SOUTH
ST AUGUSTINE FL 32084-4501

<AML As ABelr
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3373453 Not Applicable
Z Zi County iti
ip Country ip . ountry 5. Certificate of Status Desired 3 $8'75 ﬁ?dd’"c’”al
b4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ e b S e i ST

Street Address (P C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this staternent for
the obiigations of registered agent.

SIGNATURE )cvg""

'14' MA}"\/

the purpose of changing its registered oftice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

JoHN d. Chnne,

1 1€Pecq

Slgnat}é' typed of pinted name of registered agent aﬁlme if apphcabla.

(NOTE: Registered Agenl signatuie :Eqmren when reinstating)

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P % O pelete TILE [Jchange {7 Addition

NAME ICHANG, JOHN H NAME

STREET ADDRESS | 4265 A1A.SOUTH STREET ADDRESS

CITY-ST-2P -~ (ST AUGUSTINE FL 32084-4501 CITY-ST-2iP

it Pt ' 1 belete TTE ] change ] Addition

NAME CHANG, MARJORIE H NAME

STHEETADDRE§S 4265 A1A SOUTH STREET ADDRESS

CiTY-57-2IP ST AUGUSTINE FL 32084-4501 CITY-ST- 7IF

TITLE ; 1 Detete TITLE [ change  [JJ Addition
S HAMES = T e et e mm— e v —— —_ o — - NANE A R . — B _— . - -]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE : [ paiste TITLE [} Change  [1 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TITLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

SIGNATURE: ——

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3){i}. Flcrida Statutes, | further centify that the information
indicated en this report or supplemental 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachment with an address, with all other like empowered. 37

- Clie " Jobn 4. chinin  4[1c/o4

4
( Gird

SIGNA;‘!E AND TYPED QR PRINTED NAME OF SIGNING OFFIER ©OR DIRECTOR

Daytime Prone #

-




