2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P99000109283

1. Entity Name - v m

NEW OCEAN BLUE, INC. '

Secretary of State

Principal Place of Business ... . Malling Address

555 NE 15 STREET ' ~ Db55NEC 15 STREET
#33A #33A

MIAME FL 33132 ' MIAMI, FL 33132

R

03142005 No Chg-P CR2E034 (10/03)

Mar 17, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =gy TR

B85-0971227 Not Applicable
i ; £8.75 Additional
5. Certificate of Status Desired Z/ Fee Roquired

&. Name and Address of Cgrréntﬂ_agtste_rchAﬂqn! L
JOMARCHIO, RODOLFO

555 NE 15 STREET - _ DO NOT WRITE

#33A

MIAMI, FL 33132 - +——— —IN THIS SPACE

&. The abuve named antity submits this staternemt for the purpose of chand?ng its registered office or regrstered-ageat,. -or_bath. in the State of Florida. | am familiar with, and accept
the obligations cof registered agent. _

SIGNATURE

Signalure, typed o priniad name of fagisiered agent and (e i appn;ahl;a - MOTE Registered Agenl sinature requ;r;:; whan renstating) - DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. 0 Added'to Fees
10. OFFICERS AND DIRECTORS T
TITLE PT
NAME TOMARCHIO, RODOLFO -

STREET ADDRESS | 555 NE 15 STREET, #33A
CITY-§1-ZP MIAMI, FL 33132 T ’ ‘ o

TLE

e LSS
STaEE AODRESS 03417/ -BUUEZ 025 158, 45
CITY-ST-2IP o o L

TITLE

NANE

s __ DO NOT WRITE
s i IN THIS SPACE

NAME
STREET ADGRESS
CITY-5T-2P

TILE

NAME

STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-51-2P

12. | hereby cerlify that the informaton supplied wi
indicated on this report or supplemental
of the corparation cr tha
changed, cr on an gHac

i g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officar or dirgctor
eered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e with all pther like ampowerad,

Daytma Phone #

ot W
RE AND TYPED OR PRINTEE'NAME OF SIGHING OFFICER OF DIRECTOR




