2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS7000018169 “Apr 07,2005 08:00 AM
1. Entity Mame - Co—— Secretary Of State
OCEANMAR PARK APARTMENTS, INC.

Principal Piace of Buélﬁess o ) .l'\i'lgligg Address
4855 PINETREE DR 4855 PINETREE DR

RO e L

2. Principal Place of Business .~ 3. Mailing Address
Suite, Apt #, etc. o T Suite, Apt. #, elc. - ) 15t MOORE CR2E034 (10/04)
Cily & State S T City & State 4, FEI Number Applied For
65-0736100 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 additiona
Fea Reguired
6. Name and Address of Current Registered Agent T, Nama and Address of New Registered Agent
o - - T Name

%g\ngAPRF\IOETS’Rhé/E\ RD-[;N Street Address (P O, Box Nurnbaer is Not Acceptable)

MiAMI BEACH FL. 33140

City FL ’ Zip Code

8. The above named entity submits this staiement for fhe purpose of changing its registered office or reglstered agent, or bath, in tie State of Florida. | am familiar with, and accept

the ohligaticns of registered agent /
/Y oS

SIGNATURE

Signatura, typed of prinlad nama dhnstel}ﬁ agent and e il anplcable (Noﬁuglslﬂrﬂd Agent signature 1equired wisnramstaling) CATE
: W FEE 0. o o
Att FII\IEE N10‘21£105 EEE\L?JISASOS‘?; 0.00 8. Election Campaign Financing 55.00 May Be
er May 1, Fee e. ELUE Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TILE PSD [ Delele nmg [dchange [ Additian
NAME CAPARROCS, MARTIN RAME EIENCE | 77
STREFT ADDRESS 4855 PINETREE DR STRFFT ADDRESS f 4ﬁg,g¢9§%%] {r}z'_’ﬂ 17 150.00
omy-sT-zP | MIAMI BEACH FL 33140 . Givosl ap AR & .
e - ) O] Delete” T T (3 Change” (] Addition
NAME MAME
SIRLET ADDRESS SFREFT AODKESS
CIIY-VST‘IIP Cily-S1- AP
e D T Detete I Ol change [ Addilion
NAME NAME
STRFFT ADDACSS SIFEEABDRESS
CiTy-ST-2p TITY .51 7IF
)1 ) - o 3 Delete Ty [ Change [ Addillon
NAE NAME
STREET ADDRESS SIREET ABDRES S
CITy- §7-21P - - CITY.ST-2IP
TLE - T O oefete P, [ Change ) Addition
NAMT NAME
STREET ADDRESS STRLEL ADDRESS
CITY- ST-2F CITY-51-2Pp
nite S [ beteke g [Jchenge [ Adeiion
HAME nAME
STREFT ANDRFSS _ o STRFET ADDRESS
CIY.ST-2P Ciiy-ST- 2P

12, | hereby certig that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.0?;{3)(‘:), Florida Stattes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effest as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or frusige empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad ’

SI GNATU R E: mﬁhlmzn NAME OF SIGNING OFFIGER {R DIRECTOR LF’L ’) g Uata 0 S, é D%aﬂ)m%? (74_?5




