FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000104400 04-29-2005 90254 038 ***150.00

1. Entity Name

THE OCEPEK FAMILY CORPORATION

Principal Place of Business Mailing Address
2335 SOUTH OCEAN BOULEVARD C/0 BESSEMER TRUST COMPANY 1 4 “ 0 9 51 3
PALM BEACH, FL 33480 US 222 ROYAL PALM WAY

PALM BEACH, FL 33480 US

R DRRTU NI

2. Principal Place of Busingss alllng Address
C.s() Sohile £ Com pany
Suite, Apt. #, etc. uite, Apt. ¥, etc.
04272005 Chg-P CR2EQ34 (10/03)
6605 5. Dixic Highw
City & State City & Slate 4. FEI Number Applied For
Palm Beach, FL | 650799618 Not Applicaia
Zip Country ap CountryA 5. Certilicate of Status Desired 0 $8.75 Additional
53’-{-05 Foe Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zin Code

8. The above named entity submits this staterment for the purposea of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe cbligations ot registered agent.

SIGNATURE
Signature, yped of phnted name of reg:stercd agent anc b if applicable. (ROTE: Repisterad Agent signatufe requized whan renstating) DATE
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Fingncing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Faes
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 1%
e D 1 Delete TITLE [ Change (] Addition
HAME OCEPEK, ANTHONY S NAME
STREET ADDRESS § 2335 SOUTH QCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST- 21
TILE O Detete TILE [JChange  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 oelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciY-sT-2p CITY-ST-2IF
FILE 3 Delete TME [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TTE [ betele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
AME O petete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Iy -ST-2IP CiTy-sT-21p

12. | hereby certify that the information supplied with this filin g does not qualify for the exempilion stated in Section 119.07(3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflgct as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment with an address, with all other like empowered.
stanarure:Ancllony S a1(06  56(-23c-94yy

SIGHATURE .IND TYPE INTED NAME OF SIGNING OFFICERA OA DIRECTOR Data Daytimg Phone 8

I'"T'E_:)?(_}E LAY



