2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ “ - FILED
DOCUMENT # P97000001142 T T SE Feb 24, 2005 08:00 AM

1. Enlty Name Secretary of State
OCEAN LIMOUSINE, INC,

—————

Principal Place of Business 7 . . _'gl\;ﬂailing Address
1116 N.E. 17TH TERRACE P.O. BOX 4292

EgRT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33338-4292
Suite, Apl #, olc. = - Suite, Apt, #, oic. - ) 15t MOORE CR2E034 (10/04)
City & Stata T = Clty & State - T 4. FE! Number Applied For
65-0715877 Mot Applicable
Zp Country Zp County 5. Certficate of Status Desired M $8.75 A_dditiona!
Fee Required

&. Name and Addrass of Current Registered Agent

7. Name and Address of New Registored Agent
T T = - Name T :

?Els;}éol\,lJE_E":iF'f'TH -FERRACE Street Address (P O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 T

- City FL Tzip Cade

8. The abova named enbty sUbmits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. 1.am famiitar with, and accept
the obligations of registered agent. - e .

SIGNATURE

Signanure, typed or prmied nama of registated agent and i & apnisabl “{RITE Ragistersd Agsnt Signaturs requrad whan emstatihg) o DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS I K = ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE p ' T (3 Daleto e N o change L] Addiion
NAME RISKO, JEFF - NAKE

STREET ADDRESS (1118 N.E. 17TH TERRACE STREET ADDRESS

CITY.ST-ZIP FORT LAUDERDALE FL 33304 CITY-51-2¢

TLE S a Deléfe o Te ) Change [jAddiiion
NAME NAME How i d2a8429

STREFT ADRESS SIREET ADDRESS G 24 05-00003-006 150,00

CIfY.ST- 2P CIFY S1-21P

e o T Closiete . wnt C [J Change [ Addition
HAME u NANE

STRIET ADDRESS STREET ADDRESS

CITY.&T-2IF CITY-§1- 219

ivte ' o o 7 Detete TMF ' [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIlY-Gi-7P

Wi T [ Delete i BT - _ [ change {1 Aditlon
NAME HAME

STRECT ADDRESS STREET ADDRESS

Cily-S1-2P S5 TF

i O Delete e ' T[] Change [ Addilion
NAML NAME

STAEE] ADORESS STREET ADDRESS

oy $1.72P CITY-ST-7IF L

12, { hereby certify that the information sllp}laliéd with this fifin g dows not qualify for the exemplicn stated in Section 119.67(3)(), Florida Statutes. | furiher certify that the information
indicatéd on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or director
of the cerporation or tha receiver ar tustes empowglad in sxecute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigserw ke empowered.
) 200-8 %50 TS
v ) Taie.

SIGNATURE: __——x ol AAny XSO | ol 'S0 T

T )
YFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




