2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P29000074635

1. Entity Name
FIVE OCEANS CORP.

04-26-2004 91024 014 ***150.00

Principal Place of Business

C/0 WILLIAM C. HEARON
ONE S.E. THIRD AVE. SUITE 3000
MIAMI, FL 33131

Mailing Address

MIAME, FL 33131

/0 WILLIAM C. HEARON
ONE S.E. THIRD AVE. SUITE 3000

2. Principal Place of Business 3. Mailing Address

DR TG Ea

Suite, Apt. #, etc. Suite, Apl. #, stc.

01052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0955587 Not Applicable
Zi i Zj Count: o
P Country P SUntTy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
- Name

HEARON, WILLIAM C ESQ.
ONE S.E. THIRD AVENUE
SUITE 3000

MIAMI, FL 33131

Strest Address (P.Q. Box Number is Not Acceptable}

City

FL I 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 abligations of registered agent.

s

SIGNUATURE

Signature, typed or printed name of registered agent ard litke if applicable.
. -

(NOTE: Registered Agant signalure reguired when reinstating}

DATE Lt

_ "FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution. . -

$5.00 May Be
Added ta Feos

11.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 »
TLE . DPS ) [ Delete TILE T T . ’ [Jchange [T Audition
e HEARON, WILLIAM C NAME

SIREETADGRESS | ONE S.E. THIRD AVENUE SUITE 3000 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33131 CITY-S1-29

e [ Detele TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP CITY-ST-2IP

TLE [T oelete THLE change L] Acdition
NAME NAME

STREET ADDRESS TS e s - - Co STHEET ADDRESS - T =

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE Olchange [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP .

TIMLE [ Detere TILE [ Crange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP _

TMLE O pelete TINLE - v -+ -.[Cchange  -[] Adgltion
NAME NAME - ' T
STREET ADDRESS STREETADDRESS | . = -

oiTy-51-2p o CITY-ST-2F et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cartify that the information
ort is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an olficer or director
empowered to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

bun deA

indicated on this report or supplementat r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

regs, with aj 0

like empowerad.

MPon-

f-23-04  30€-579-98 13

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

Datp Daytrne Fhona &




