FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

1. Enhly Narne

OCEANVIEW REALTY OF BOCA RATON, INC.

Prncipal Place of Business Mailing Address

980 NORTH FEDERAL HIGHWAY SUITE 200 980 NORTH FEDERAL HIGHWAY SUITE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

TS e AR AL A
Suile. Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For

65'0909862 Not Applicable
an “auntry i Country 5. Centificate of Status Dasired a ?i'ggqagﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAMRADT, RUSSELL T g gé#ﬁ% ~ )ku‘f‘b'[?
777 S. FLAGLER DRIVE ‘ ox Number is NolfAcceptable
1900 PHILLIP-POINT WEST — 950 . Feborl /{fv

WEST PALM BEACH, FL 33401 gy TS Zoo
City .Beca /2“ o FL Iznp Code-{?%,

the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v/

8. The above named entity submits this stalement f
tha oligations of registeped ggent. | »

SIGNATURE
Signiiure., tyghd o nartg of fegisteted agent ard Me itBpplicable. [NOTE: Registered Agent Signature required when reinstating) ! DATEI
7
FILE NOW!! FEE IS $150.00 # Election Campalgn Financing_+ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ity PSTD [ Delete TIMLE [ change [ Acdilion
HANT COMPARATO, JAMES NAME
LIREITADNRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
Al ST BOCA RATON, FL 33432 CITY-ST-2IP
ik 3 Defete TITLE O change  J Addition
HAMF ARATO, NAME
JIREL] ADLAESS 400 S OCEAN B D STREET ADORESS
Sl STl BOCH RATO L 33432 CATY-5T-2IP
HES O petete TITLE O change [ Addition
AR NAME
+iRFFT A0BRESS STREET ADCRESS
Cly ST-2Im CITY-§T-2IP
i O Detete TIMLE [ Change T Addition
MK NAME
SIRLTT ADDRESS STREET ADDRESS
THY STAP CITY-S5-21P
i [ Delete TITLE [ change  [7] Addition
Mkl NAME
SIRITT ANDAFSS STREET ADDRESS
LY S1-4p CITY-ST-ZiP
il [ Delele TILE [0 change [ Addition
M NAME
JARITT ARDRESS STREET ADDRESS
TSR . ﬂ CITY-5T-21P

$2. | harcby certify thal the informaion supplied with this filing dogaot auality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report or supblemenfal report is true and apdurate ahd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
uf 1 5] Corporatuon or the recdiver or fustee empowered l Expulerthis report a fquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& < t

Z/Zf/d’l/ L/ =27/ 87D

/ 7 Date Daylime Phone #




