2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P97000021990

1. Entity Name
1410 OCEAN DRIVE, INC.

Secretary of State

02-16-2004 90046 005 ***150.00

Pringipal Place of Business

1238 COLLINS AVE
MIAME BEACH, FL 33139

Mailing Address
1238 COLLINS AVE

MiAMI BEACH, FL 33139

2. Principat Place of Businass 3. Mailing Address
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Cily & State City & Stale 4, FEi Number Applied For
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Zip Country 32 (3 % Couilt)ry A 5. Certificate of Siatus Desired O Es%gesq 3:!:dmnal

6. Name and Address of Current Registsred Agent 7. Nams and Address of New Registered Agent
Name P

WEINBERG, JAY Vocine A DAy
1238 COLLINS AVE Steet Address (P.O. Box Mumber i

MIAMI BEACH, FL 33139
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8 The atrove'l]amec entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Flaida. 1 am farmifiar with, ang accept

the abligations of registerec agent.

SIGNATURE

Signatire, typed o prinled neme of egistered egost and Tte ¥ applcablke.

HOTE. Hogisterea Agent sigrature tequingd when relmsining)

FILE NOW1li FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

10. OFFICERS AND DIREC 1ORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE P 1 vetee TS AChange 1 Adanion
NAME WEINBERG, JAY NAME
! -+
sTéEt a0okess | 1238 COLLINS AVE e L F smerooess | AL G macoln R Hoe
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HAME WEINBERG, SCOTT NAME
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H1E O Detete LE DOChange 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-IIF LITY-57-21P
LiLS [ ooiete TIE [ crange [ Adaitien
NAME HAME
STHEET ADDRESS STREET ADDRESS
LaY-5T-7IF o CITY-ST-Z]P L e e s e e e e Ko

12. 1 Rereby certily that the information sy
indicated on this repart or suppler
of the corporation or ihe receiver
changed. or on an attachment wj

SIGNATURE:

liged wilh this hllng

ther like empaowered.

= not qualify for the exemption stated in Secfion 119 07(3)(;) Florida Statutes. t further certify that the information
curate and that my signature shafl have the same legal effect 8s if made under oath; that { am an officer or director
execule this report as retuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10.or Block 11 1
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