FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P970000748‘51 05-04-2004 90196 004 ***150.00
Entity Name
400 SOUTH OCEAN BLVD., INC.
Pracipal Place of Business Mailing Address
980 N FEDERAL 980 N FEDERAL
#200 #200
BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 LS
T e IR TR
Sume, Apt. # ele. Suite, Apt. #, sic. 04202004 Chg-P CR2EQ34 (10/03)
City & Siale City & State 4. FEI Number Applied For
65-0779339 Not Applicable
o Ceuntry Zip Country 5. Certificate of Status Desired 0 ?eae'gg] lfi‘?j;"””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMRADT, RUSSE LT _ TSC}@";L/ Sk a.‘f:#
7 IVE lrest Address Box MLmber is Not Acceptable 0
198 T WEST 9o M. Feder/ ’1{“*/
W “FL 33401 S 2o
City Zi
oo fatou FL | 'S%¥3)
8. Ihe above named entity submils this sta the purpogl of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMNATURE

Signature flypea off o) plicabke {NOTE: Registered Agent signature required when reinstating) DATE

tedname of regisiered agent and tik

f
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

it PSTD [ pejete TITLE Vice-President Cl Change  [3 Addition
ANF, COMPARATO, JAMES NAME

\ C . Jr.

rTanonEss | 980 N FEDERAL HIGHWAY #200 $TAEET ADDRESS Ig(]a;tgpperf,.‘ da.r L lEH i oh 4 200
v s | BOGA RATON, FL 33432 OITY-57-2P N edera ighway,

i 1 Delets TmE Boca Ratom; FPL 33432 Clchange  [J Acdition
HARIT NAME
TR T ABORESS STREET ADDRESS
(i ST.2IP CITY-57-21P

ilte O palete TINE [} Change [ Addition
A NAME

SIRLLT ADNRESS STREET ADDRESS

I ST-2P CITY-ST-2IP

g O Detete TITLE [ Change  [7] Addition
HAME NAME

SIRFFT ADDRESS STREET ADDRESS

Y S1-2P CITY-§1-21P

nt [ Defete TITLE [ Change  [] Addtition
AF NAME

S1R7T T ANGRESS STREET ADDRESS

17 &1 JIp CIfy-sT-2IP

e [ elete TILE {JChange [ Addition
Al NAME

TR AOTRESS STAFET ADDRESS

nITY §i-ZiP 1y ﬂ CITY-§T-2IP

( SZZ/- 37/~ 6570

sLﬁﬂwdﬁ{m’b Tvaeb OR PRINTE}ﬁf OF lemNé'd’Fﬂcsn OR DIREGTOR Date Daylime Phone #

(/ _'7



