2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000098841

1. Entity Mame

OCEAN INSURANCE, INC,

M)ailmg Address
3001 WEST 12 AVENUE

SUITE 7
HIALEAH, FL 33012

Principal Place of Busingss

3001 WEST 12 AVENUE
SUITE 7
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

IR

01172005 No Chg-P GR2E034 (10/03)

4, FE! Number . Applied For
65-0860984 Nar Applicable

K. Certificata of Status Desired O $8.75 Additional

Fee Required

B, Name amﬁ_nddress of Current Huﬁiqtéi‘ed ;Age‘nt

ALVAREZ, JESUS

3001 WEST 12 AVENLUE
SUITE7

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

2

the chiigations of registarad agent.

8. The above named entity submits this statement for the purposs of changing #ts registered office or registered agent, or bath, in the Stata of

Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed of printad name of ragistered agent and ille ¥ applicable,

{NOVE. Reqisterad Agent signature ragquirad wharn rainstaingl

DAYE

¢, Eloction Campaign Financing

FiLE NOWIIl FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND BIRECTORS |
1134

NAME

STRECT ADDAESS
CITY-5T-ZIP

&

NAME

STREET ADDRESS
CIFY-5T-21P

TirE

MAME

STREET ADRRESS
CITY-S1-2IP

e
NAME
STREET ADDRESS
CITY-8T.2p o 7 .

PDS
ALVAREZ, JESUS

3001 WEST 12 AVE #7
HIALEAH, FL_33012
0

ALVAREZ, MARIA D
3001 WEST 12 AVE #7
HIALEAH, FL 33012

TiTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
oy ST- 2P

ORI
30 2B/ (- BUDBI- 022 150, 1

DO NOT WRITE
IN THIS SPACE

it gL St e wn g - E

12, { hereby cartily that the information sups:lied with this filin
indicated on his report or supplemental report is irue ang

af the corporation or the receiver o

changed, or on an attachment wi addregg, with all other like empowered,

gg:us rg&t 2:31;;13; tror;_l ;'hef exatmptiog s"lited irlih Section |1 19é?T fIi)(i}. Flotrida Statutes. | furthar certify that the infermation
signature shall have the same lagal aftect as it mada under gath; that { am an offi i
slee empowered 1o exgouta this report as required by Chapter 607, Flaridag Stalutas; o Biaector

and that my name appears in Block 10 or Block 11

<

7

SIGNATURE: L5 ..
SIGNATUNE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

_

| .2/5.{0( (305] 777

\,_ Seylma Phone s v




