2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000036602 - Feb 04 2005 08:00 AM

1. Entity Name -
OCEAN SHORE VILLA, INC, P ;S’Z(: cretary of State
’?

6287 OCEANSHORE BLD 63 COMMERCIAL AVENUE,
PALM COAST FL 32137 -~ GARDEN CITY NY 11530

Principal Place of Business T ] Mailing Address . /25/ ﬁ

Suite, Apt. # ele. - Suite, Apt #. efc. 1st MOORE CR2E034 (10/04)
City & State ] City & State ) 4. FEJ Number * Applied For
11-3260418 Not Applicable
Zp Country Ze Country 5. Cortificate of Status Desired ~ [1]  98-79 Additional
Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
S . B Name i -
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Straat Address (P.O. Box Number (s Nat Acceptable}
TALLAHASSEE FL 32301-2525 — —
City FL I Zip Code
8. The above named entity submits jpie®2% . . e pu e QF D qing its registered offica of registered agent, o both, in the State of Florida. T am Familiar with, and accept
the obligations of regictarar
#*
SIGNATURE . - ——— _ - . -
GHRTTTE, bR LR g = o f Bpplhcable [NCTE Rogistarad Aganl sngn‘a't,ur‘e raquisd whan ranstating) . ) DATE

i RS Cieate Siaiegar o T g B T
F!LE NOW N IS s SOOI 9. Election Gampaign Financing  $5.00 May Be
_ AﬂerMayLzoo He $550.00 "~ e
Y Trust Fund Contribution. ]  Added to Fees

Maks Che q}(_gnyaﬁie to Florida Departiment of Staje
10. QFFICERS A CTORS N R ADDfTIONS}'CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D ] Delete HILE I BT N - [ Change DAddmun
NAME IRACE, EUGENE NAME {10 G fja_guﬂig &% 150,00 T
STREET ADDRESS | 63 COMMERCIAL AVENUE | sTReET ApRESS e
iy ST-ZiP GARDEN CITY NY 11530 ’ : oy 3179
e o  Oowee f e I Ol change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2p CIN-5T- 7P
T T O Delee e ' D3 Chage [ Addilon
HAME NAME
SYREET ADDRESS _ _ STREET ADDRESS
ciIy-S1-71P CITY-ST-IF
e S T Dipdes me - [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57.21p Y- §1- 7P
T - ) T ) Tlpeles | me Ol change [ Additicn
HAML NAME
STREET ADDRESS STREFT ADDRESS
CIFY- ST+ 2P GITY-5T- AF
fne ) ) " Delste TILE Olchange [ Addision
MAME HAME
STREET ADORESS o STREET ADDRESS
CIrY-§5. 219 CHY-S1- 2P

12 | hereby cerullz thas the Informatien supplied with this fiting does hot qllfy for the exemption stated in Section 119 O7 (30, ?Florlda Statutes 1 further certify that the infermation
indicated on this report or_supplemental report is frue and accurate ghtd that my signature shall have the same legal effect as if made under oath; that | am an officer o7 director
ol the corporation or the raceiver or rustee ampow to executghiy report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orcnan attachment with an geich a//
are

SlGNATUBE;:f

Daviens Phone §




