2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000099934

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90044 009 ***150.00

1. Entity Name
OCEANIC MARINE PRODUCTS, INC.

Frincipal Place of Business Mailing Address q U U J0bUY
1239 W NEWPORT CENTER DR 1247 W NEWPORT CENTER DRIVE .
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 _
S T T [ ORI AR IV
Sulte, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0883257 Not Applicable
4ip Country Zip Country 5. Certiticate of Status Desired O feae'ggqa:’:gi""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRANDE, JOAN

1241 W. NEWPORT CIR. DR.
DEERFIELD BEACH, FL 33442

Streat Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent 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 agerit.

SIGNATURE

Signalure, typed of printed name ol registered agent and

littz il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TME [J Change [ Addition
NAME GRANDE, JOAN NAME

STREET ADDRESS | 1241 W NEWPORT CENTER DR STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-IP

TILE VPD 3 pelete TITLE [ Change [ Addition
NAME GRANDE, FRANK A NAME

STREET ADDRESS | 401 E. LINTON BLVD STREET ADDRESS

CITY-S1-ZIP DELRAY BCH, FL 33483 CITY-ST-7IP

TILE O Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TIRE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-stze | T -0 CirY-§7-2 - 0 7T

TITLE 1 Delete TIME [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change  [] Adaitien
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-57-2IP A CITY-5T-2IP

12. | hereby certity that the informatj
indicated on this report or sup
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: (__~

eI Bd 10 execule L

1 ot owered.

04 -09-0%

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dizector
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QY Y29~ (110

BOGNAT?HE ATD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fnone #




