2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000052350

1. Entity Name
QCEAN FIRST, INC.

Principal Place of Business

4400 N. FEDERAL HWY., #210-15
BOCA RATON, FL 33431

Mailing Address

1445 WAMPANOAG TRAIL, #202
EAST PROVIDENCE, RI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
May 17, 2005 8:00 am
Secretary of State

(05-17-2005 90018 015 ***150.00

- 3005286

I II\!IIIlllIIIII|I\I¢IVHIﬂ|III“I|INIIIH|IIIIlIIl

05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0936828 Mot Applicable
Zip Couniry ap 03915 Couniry 5. Centificate of Status Desired [} ?gg;g}gfﬂ"ml
6. Name and Addraess of Current Registered Agant 7. Name and Addrass of Now Regictered Agent
Nama
COUTU, RCBERT G

4400 N. FEDERAL HWY., #210-15
BOCA RATON, FL 33431

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Siuru:wu'lypuuunrmndnmnlrewﬂmmmmwgitwﬁubb._

(NDTE: Ragistared Agent signature required when renstating)

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice,

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

TITLE D 3 oelete TMLE [Jchange [T Addition
NAME COUTU, ROBERT G NAME

STREET ADDRESS | 4400 N, FEDERAL HWY., #210-15 STHEET ADDRESS

CITY-ST-2F BOCA RATON, FL 33431 CITY-ST- 2P

ILE D [ Delets VILE I Change [ Addition
NAME GUARINO, FRED NAME

STREET ADDRESS | 1445 WAMPANOAG TRAIL STREET ADDRESS

CAY-ST-IF EAST PROVIDENCE, RI 02915 CITY-5T-2P

TILE O Delete TILE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-sT-2P

TITLE O Delte TTLE [3 Change  [J Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIME 1 Delete TMLE [Jchange  [J Addilion
NAME HAME

STREET ADORESS STREET ARDRESS

CITY- ST-2P CITY-§T-2P

Tme 0 Delete TITLE [ change 7 Addition
HAME HAME .

STREET ADDRESS | - STREET ADORESS

CITY-§T-7IP CIY-§7-2P

12. | hereby certily that the information supplied with this filiry g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director

empowered o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
drass, with all other like empowaered.

indicated on this report or supplemental report is true an

of the corporation or the receiver or iys
changed, or on an attachm ith

SIGNATURE:

Date Daytime Phone &

a Sfeloy Yu—Vs?—omr




