2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # 98000090421 Secretary of State
1. Entity Name
03-17-2004 90004 044 ***150.00
OCEANSIDE FRAME IT, INC.
Principal Place of Business Mailing Address
237 FIFTH AVE 237 FIFTH AVE ' - - -
INDIALANTIC FL 32903 INDIALANTIC FL 32903
e P L
Suite, Apt. #, elc. Suite, Apt. #. eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3540526 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired ~ [] 98«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘? Pééabiol\lB[E)E]rVE Street Addrass (P.0. Box Number is Not Acceptabie)

MELBOURNE BEACH FL 32951

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Ageni ssgnalure regured when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees
10. ) OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peiete mE - _ ’ [IChange  [J Addition
NAME BARKAS, ROBERT ' NAME
STREET ADDRESS | 335 PELICAN DRIVE STREET ADDRESS
CITY-ST-ZiP MELBOURNE BEACH FL 32951 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF . CITY-ST-2IP
ME. ., . i , _ O Delete CTE e o~ - OChange [ Addition
NAME . ) NAME } o o
STEETADDRESS | T T o T STREET ADDRESS N
CiTY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDARESS
CIrY-St-ZiP CITY-S$T-2P
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Delste TITLE [ Change [ Addition
BAME e
STREET ADDRESS . STRELT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | herety certify that the information supglied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empao d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachme ith addpss, all othgdike empowered.

SIGNATURE: RoBERT BARKES , pres 5’/5 ﬁ #~ 32/-225-9/6

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #




