2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 04, 2005 8:00 am

DOCUMENT # P98000007169 Secretary of State
1. Entity Name 150,00
05-04-2005 90142 047 .
226 OCEAN DRIVE G.P., INC.
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY #781 1320 SOUTH DIXIE HIGHWAY #781
CORAL GABLES FL 33148 CORAL GABLES FL 33146 .
Suite, Apt, #, gic. Suite, Apt. #, elc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
65-0840142 Not Applicable
ap Country ap County 5. Certificate of Status Desired O ?i'ggl‘ﬁ?:;"o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
EEOOOVY'I%S_/&;\TOLOD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida, | am familiar with, and accept
the obligations of registered agent..

SIGNATURE

‘Signalure. typed of printed name of registared agent and Wie it applicable (NOTE Regisiarad Agent signature requited when rainstaung} DATE

FILE NOW!! FEE’S §15000
- After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O] Delete I me 2 Cpeminge [ Addilion
NAME GREENWALD, SCOTT NAME GREENVALD, ScoT T

STREET ADDRESS | 1320 SOUTH DIXIE HIGHWAY #781 SRETADDRESS | =1 20) st §7 CF- #5085

oS- |CORAL GABLES FL 33148 CHY-$i-2P Sotlhh Ay FL- 33 1y 3

TITLE [T Delete L 4 Ol change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-51-2P

TILE O pelete TLE [Jckange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

oIY-ST-2iP CITY-ST-P

TLE O Celgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Cetete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s7-2IP CITY-§T-7IP

TILE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-2IP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemen tis tue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or ered 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S, W If othy e empowered,

changed, or on an attachment with/an addr,
SeolT GREWWALD ’—/ﬁf/acs‘ 35766 7-222%

SIGNATURE: X
L4 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dste Daytme Phone #




