2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # P96000007240
1 ey oo Secretary of State
OCEAN PALACE ENTERPRSES, INC. 05-03-2005 90108 009 ***150.00
Principal Place of Business Mailing Address
OCEAN PALACE I 4265 A1A SOUTH .
ST. AUGUSTINE FL 32080 5T AUGUSTINE FL 3208224501 EEER A -~
us 320fo
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
59 —jgjsﬁ%lED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANG, JOHN H

4265 A1A SOUTH Street Address {P.0. Box Number is Not Acceptable)

ST AUGUSTINE FL 32084-4501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisjered agent.

.. \#7-. otarm " JolN H. cHaNng #/D-i;f/)"o-f

Slg;élure, yped of pnnlsdm of registeiad agant angfile it applcable {NOTE Regisieted Agenl signalura reguired when reinsiatng)

FILE NOW!!! FEE IS $150.00

_ After May 1, 2005 Feo Will Be $550.00 > 5:32?22$2§:&?€£‘5‘:“°'"5 fiﬂfo“éiif ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [ change [ Addition
NAME |CHANG, JOHN H NAME
STRECT ADDRESS | 4265 A1A SOUTH STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FLL 32084-4501 CITY-ST-2IP
TIILE P ] Detete TITLE [Jchange (] Addition
NAME CHANG, MARJORIE H NAME
SIREET ADORESS | 4265 A1A SQUTH STREET ADDRESS
CaTY-ST-2IP ST AUGUSTINE FL 32084-4501 CITY-ST- 21
TITLE O pelete i O ¢change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TInE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-7IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowared.

S|GNATURE:/SRA. 4. ol eln 8. chann ‘f{:f/” (GoYer)- 120~

TURE AND TYPED OR PRINTED NAME GNING OFFICEN OR DIRECTOR Dsytrne Phone #




