2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am
DOCUMENT # P92000081120 LA Secret,ary of State

1. Entity Name
OCEAN TIME SHARE RESALE, INC. 03-26-2004 90015 030 ***150.00

P

Principai Place of Business Mailing Address
111 N. P@MPANO BCH BLVD. 111 N. PANO BCH BLVD.
1507 1507 P JaUR&0UY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
/// /(/ om Dpo Bk Blog 117 &) Jamtiwo Beh Ble D
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 {11/03)
/|50 _[s07
& State ity & Stale 4. FEI Number Applied For
l=on PAND BA “lom A,{/b 8?45A 65-0945475 Net Applicable
z% 30cd C°‘i,'.1/”y < Z'E;’L C°“c"5y 1 5. Certiicate of Staus Desirec [ fg;’g] Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1D1Lj1lel.:)EbAhANPDA\RhlEO BEACH BLVD APT 1507 Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

) City FL Zip Code

r
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when ranstating) DATE
FILE NOW'!! FEE IS $150. 00 : ! S
[ 9. Election Carnpaign Financing $5.00 May Be
it Aﬂer May 1 2004 Fee will be 5550 00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

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

THLE D [T Delere TITLE [ Change [ Addition
NAME DULUDE, ANDRE NAME

STREET ADDRESS (111 N. POMPANO BEACH BLVD #1507 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-S7-2IP

TILE . 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST- 24P

TTLE 1 Detete TITLE [Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-217

TLE 3 Delele THILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE - [Ochange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TOLE £ Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or rustee empowered to gxeguie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i 7l i g empowered.

SIGNATURE: 4 7 / - [/ﬂ .3,4?/0‘7 BY-J47- 3667

W FORE ARD TYFED OR PRINT D NANE OF EIGNING OFFIZER OR DIRECTOR Daylime Prane #




