2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000065317

1. Entity Name
OCEAN HARBOUR ESTATES AT QCEAN RIDGE, INC.

Maifing Address
1200 S ROGERS CIR.

BgCA RATON FL 33487

Principal Place of Business
1200 S ROGERS CIR.
#11

B(S)CA RATON FL 33487
u

2. Principal Place of Buginess 3. Mailing Address

Suite. Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90024 012 ***150.00

T

|

!

I

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0770970 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired d $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?QPQKQILEDSE%URR[F;iNéSI'?E 114 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City Zip Code

FL

8. 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 obligations of registered agent.

SIGNATURE

Signature. typed or prived name of registered agent and title  appiicable.

{NOTE: Registered Agent signature requiredd when reinstanng)

DATE

ICE NGWI FEE 15 $1600

lﬁ_qke Check: Payable to F rida Department of State

RN

9. Election Sampaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIR[—ECTORS

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 1 telete TTLE 3 Change [ Addition
NAME ALBANESE, LEONARD A NAME
STREET ADDRESS | 1200 $ ROGERS CIR. #11 STREET ADDRESS
GITY-§T-21P BOCA RATON FL 33487 CITY-ST-ZiP
TILE DVS [ Detete TLE [ change [ Addition
NAME POPKIN, EDWARD D NAME
STREET ADDRESS | 2499 GLADES RD, STE 114 STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33431 CITY-ST-21P
THLE DT 1 etete TILE Clchange [ Addition
HWME - HOWELL, MICHAEL J -- NAME - . e i
STREET ADDRESS (120 W GLADES RD STRECT ADDRESS
CITY-ST-24p BOCA RATON FL 33432 CITY-ST-ZIP
TILE [ delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HItE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2IP
Tme [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST-2IF CITY-ST-2P

12 1 hereby certify that the information supplied wilh this filing does not quallfy for
indicated on this report or supplemental report is true and accurate and jhat
of the corparation or the receiver or trustee empowered {o
changed, or on an attachment with an address, with all

SIGNATURE:

cuge thi

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath: that | am an officer or director
as reqguired by Chapter 607, Florida Statutes: and that

name appears in Block 10 or Block 11 if

Sel-799
€ /b uf/_w/ocr’ 13725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daybme Phone 4




