2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P970006 18189

1. Entity Name

OCEANMAR PARK APARTMENTS, INC.

~~ Mar 12, 2004 08:00 AM
Secretary of State

Mailing Address

4855 PINETREE DR
gISAMI BEACH FL 33140

Principal Place pf Business

4855 PINETREE DR
MEI;AMI BEACH FL 33140
U

2. Principal Flace of Bu'smess‘ a. _M;i'.gg Address

I

N

lll

|

il

R

Sulde. Apt. #, etc.

MOCRHE CRZ2E034 (11/03)
City & State City & State ) 4. FEi Number ‘ Apphedmﬂg; '_
7 65-073§ 100 Not Applicable.
ap Country 2 Couniry 5. Certificate of Status Desired 0 g?e'ggqtﬁf:;“mal
6. Name and Address of _(;erent Registered Agent 7. Name and Addréss ;( I:g_\y Hegisfered @gém
Name
ESASPSAPR&%‘-S‘-RP‘EAQ %EN Straet Addrass (P.0. Bax Mumber is Not Accepiable)
MIAMI BEACH FL 33140 - -

City

FL | Zépéode'“

8. The above named entity submits this statement for the purpose of changing its registered
the obligatons of registered agent.

SIGNATURE

office or registered agent, or bath. in the State of Flonda. | am familiar with, and ascept

Signaturg typad or prited nama of registered agent z2nd tila applwcab!s— v

(NOTE Registered Agent signature requred when reinsiating)

3¢ Jov

P oo glesee

FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 DFFIGERS AND DIREGTORS IN 11 . _
TME PSD O pelete TITLE {7 change 3 Addibion
NAME CAPARRCS, MARTIN NAME g o e

Tif b 1] LI} N
STREET ADDRESS | 4855 PINETREE DR STREET ADDRESS - },’J?:‘E}:',QD'-}U:E‘IZ ;{?‘b . — -
orY-5T-2F  |MIAMI BEACH FL 33140 ) clry -5T- 7P Hse 120480021 -018 1_'3‘B'DU .
TITLE 3 Delese TITE [l cnange {7 Additwon
NAME | g
STREET ADDRESS STREET ADGRESS
GIFY-ST-2P o CITY-5T-2IP . e
TIEE ] petete TTLE CJchange [ Additio
NAME HAME
STREET ADDRESS STREET A0DAESS
CiTY-ST-ZIP Ciry-ST- 29 m .
TINE 7 belele TILE [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDBESS
CITY -ST-2P . o _ CITY-ST- 2P ) i . -
TLE 17 Delete TILE [Dchange [ Addibon
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$7- TP . e
THE [ peigte TE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -ST- 2P » | arr-sizp o

12. | hereby certi
indicated on

i

that the information supplied with this {iling does not qualify for the exemption stated in Section C r L
s report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

110.07(3)(1), Porida Statutes. ) further certify thal the information

of the corporation or the receiver or irustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

S‘IGNATURk;RD 'I:\’PED DR PRINTED NAME OF SIGHING OFFICERIOR DIRECTOR

=218 Jor GG Ba7-steus
bk, Y Dayime Prane 8 __ ..




