2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000013849°

1. Entily Name

OCEANVIEW REALTY, INC.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90196 006 ***150.00

Phncial Flace of Business Mailing Address
(/0 JAMES COMPARATO /0 JAMES COMPARATO
980 N FEDERAL HWY/#200 980 N FEDERAL HWY/#200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
¢ T v M
Suite, Apt, #, ete. Suite, Apl. #, stc. 04202004 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FE| Number Applied For
65-0738537 Not Applicable
Ap Country “ip Country 5. Centificate of Siatus Dasired [ Eg'gg] 3?;2”0”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPARATO, JAMES
980 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE #200
BOCA RATON, FL 33432
City FL Zip Coge

B. 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 registered agenl.

SIGHATURE
Signature, lyped or pnnled name of registered apent and te f applicable {NOTE: Registerey Agent signature required when reinglaiing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il PSTD 3 polete TITLE [ Change 3 Addition
HARF COMPARATQ, JAMES NAME
SinfFi 2DDRCSS [ 980 N FEDERAL HWY #200 STREET ADDRESS
LI §1-2I BOCA RATON, FL 33432 CITY-ST-2IP
i Y @ﬁeleze TILE [ change [ Acdition
HIAKF COM A E NAME
SIRECF ADDRISS | 400 S AXCEAM BLV| STREET AGORESS
L 817 BOGA RAT, FL/ 33432 GiTy-§T7-2P
il v 1 pelee TILE [ change [ Addition
HAKT NAME
STREFT AUDRESS STREET ADDRESS
AT 51-2P ciry-s7-2IP
e 3 Delete TITLE [J Change [ Adition
WABIE NAME
STRELT ADDRFSS STREET ADDRESS
CIY SE-7IP CITY-ST-7IP
IOl [ delete TITLE [ Change [ Addition
HAME NAME
STHELT ADNRESS STREET ADDRESS
YOS AP CITY-ST-2IP
i [ Delete TILE [T change [ Addltion
HARAL NAME
STHELT ADDRFSS STREET ADDRESS
CINY-51-7IP L CITY-ST-2IP

12. | hereby certity that the informatog
mdicated on 1his report or supplefnental report is true ga

supplied with this filingeSegnot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€xecute this feport as p#uired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4/// 2;/& ¢ S/ 37/~LS7¢

Date Daytime Phone #




