| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000028709 22 03-18-2005 90049 042 ***150.00

1. Entity Name

OCEAN MARKET, INC.

Principal Place of Business Mailing Address q U U J q J ‘ b

6436 SW16 ST 6436 SW 16 ST
MIAMI, FL 33155 MEAMI, FL 33155
R e R AEA AT A DACAT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & St City & State 4, FEI Number Applied For
65-0823166 Net Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desired O ?i.;’?qa:ﬂ:;&ional

s - N _6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

TUCHBAUM, MARTIN
6436 SW 16 ST+ Street Address (P.0. Box Number is Not Acceptable)

MIAME, FL 33155

City FL 1 Zip Code

changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

Z//{Apf

(MOTE: Registered Agent signaturs required when reinstating) DATI
" FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, B © " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vD [ Delete THLE [ Crange [ Addition
NAME TUCHBAUM, MARTIN NAME

STREET ADDRESS | 6436 SW 16 ST STREET ADORESS

CITY-ST-2F MIAMI, FL 33181 CITY-ST1-2IP

mLE ' O pelete TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 7 Detete THLE O Change [ Addition
LY SR R . - - NAME | e - .
STREET ADDRESS STREET AQDRESS

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

TLE 3 Delete TILE [ change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P

TILE 1 pelete TILE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C!TY-ST—Z\P r CIfy-57-2IP

TITLE ' [ Detete TMEe [ change [ Addition
NAME - . R NAME :

STREETADDRESS | STREET ADDRESS

oY-53-2f v | aem . o . CITY-S7-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
ol the cerporalion or the receiver or trustee smpowered 10 execute this report as reguirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, witbg!l of i powe

SIGNATURE:

INte0 NAME OF 51GMING OFFICER OFfDIREGTOR Date Daytime Phona ¥




