FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000099934 04-26-2005 90169 043 ***150.00

1. Entity Name

OCEANIC MARINE PRODUCTS, INC.

Principal Place of Business Mailing Addrass

1239 W NEWPORT CENTER DR 1239 W NEWPORT CENTER DR

DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 U5

T S RGN
Suita, Apt. #, atc. ) . R | Suite, Apt. #, atc. — ~ _| _ga112005 Chg-P CR2EGE4-{10403)—+ - —=
City & State City & State 4. FE| Number Applied For

65-0883257 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staws Desired [ fi'ggnﬁf:é‘ma'
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRANDE, JOAN

1241 W. NEWPORT CIR. DR. Straet Address (P.O. Box Numier is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

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

L
SIGNATUREZ
Signature. lyped of printad name of registared agent and btle if 2pplicatle. (NOTE: Registered Agent sigraturs raquirsd whan reinstating) DATE

— — FILE-NOW!!-FEE-18 $150.00 _._1__9. Election Campaign H“E”CE”Q._..D_.._..$5.00.MRVABS —

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelets TALE Citfange [ Addition
HAME GRANDE, JOAN NAME
STReEr ADDRESS | 17813 FIELDBROOK CIRCLE W smernooness | 1 Q41 W Newport-Center DR/
om-st-z | BOGA RATON, FL 33496 CITY-5T-7P DEcrFiELn [Peact,, . 33442
TME VPD O pelete TILE [ Change [ Acdition
NAME GRANDE, FRANK A HAME
STREET ADDRESS | 401 E. LINTON BLVD STREET ADDRESS
CITY-ST. 2P DELRAY BCH, FL 33483 CiTy-ST- 2P
TIME [J oelete TILE (I Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TTE [ elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2F
TITLE 7 Delete TINLE [Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TITE O pelete TIFLE OChange [ Addilion
HAME NAME
STREET ADGRESS SUREET ADDRESS
CITY- §T-20P CITy-sr-op

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridg-Statutes. | further certify that the information
indicated on this report or supplementa)| or: is true and Axcurate and that my signature shall have the samea legat effect as if made underfath; that | am an officer or direciar

of the corporalion or the recaivar or rueapmpowered toje4ecute this raport as required by Chapter 807, Florida Statutes: and fhal my ng/ne appears in Block 10 or Block 111
changed. or on an attachmant with an Addmegs, with 2l otfled likgempowerad.

\
SIGNATURE: ‘/ “

SIGNATURE WED\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} { Daw / 7 Dayuma Prons ¢




