e ————————————— |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ ISRdFlT g 5 FLORIGA DEFARTMENT OF STAT¢
CORPORATION ? 1

ANNUAL REPORT

Sandra B Motham
Sccrotary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # S20952  (5)

1. Corparation Namic

1739 SOUTH OCEAN, INC.

[

Principal Place of Busness Mailing Adddress

ARG M

265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204
PALM BEACH FL 33480 PALM BEACH FL 33480 -

"3 Date Incorpcrated of Qualited | 38. Date of Last Repor

e | N226N990 | 08/09/1995

[ 2. Principal Place of Basngss 24 Malng Address AFL Namiber Apphed For
21 A 26| | 650235967 Nat Applicable

Sute, ApL. &, elc. TSt ApL WL e T ) "
Sute:, Aplt. #, etc ) e, Apl # el 5. Conifcale of Status Desired 0 $875 Ad@honal
Fee Required

Cily & State 6. Election Campaign Financing $5_00 May Be

Cily & Seate

23 gzérl Trust Fund Gontritution Added to Fees
_p __ Gountry I ~ Country B. This corporation has labilty for intangiblo tax under s 180.032,
[Zﬂ 25 i Fioricla Statutas [ ves [(ONo

__8- Name and Address of Current R 10. Name and Address of New Registered Agent

Name

SAFRAN, PAUL JR. 82| Strect Address .00 Box Nomber is Not Acaaptabio)
265 SUNRISE AVE. L.
SUITE 204 83
PALM BEACH FL 33480 il G

85| Zip Codse

1. Purstant o the provisions of Sections 607.0505 and 607.1508, Fiorids Staluies, 1o alove e o chnporation subnils this Statement for 1he purpose of changing 1S regstered ofice
or registered agen?, or both, in the State of Florida. Such change was aathorized by the corporation’s board of directors. ! herebyy aceapt the appontrent as registered agent. 1 am
familar with, and accept the obligations of, Section 627.0505, T lorids Stalutes

SIGNATURF . . . e . - -
Sy etiure, Typetak O pir b owin £ 0 gk hured Bt &0 W i apg? ot b ST TR WY g [REN 3 -_—
- . S PR [, PR e B, Ly
2, o OFHICERS AND DREGTORS I L ___ ADDITIONS/CHANGES TO OF (ICEAS AND DRECTGRSIN 12 | ON>
TITLE PD XXDrien 11 TInE [0 Cnage [ Addtion | =
NAME PROSPERI, A. 12 NAME s
siarraporiss | 285 SUI AVE. #204 13 SIHEF! ADRESS a
arvsioe | P - e wav s b . s
TILE SD ] DELETE 21t P/T/D XX Ctange [ Addton  |O
NAME BENNEMANN, DAGMAR 77 NAM Bennemann-~Eichberg, Dagmar
sk sooness | 265 SUNRISE AVE. #204 23 STRIET ADDRESS ’
comseoe | PALMBEACHFL —  docowsie e .
101 [ beckte 31TILE ggé?an Paul. Jr [ Cnange XK Adailion
~ 2 aul, .
HaME 37 At 265 Sunrise Ave.
STREET ADDRESS 33 STHEEY ALDRESS Suite 204
o1 0P 34CITY-51- 21 P
Lt A e RACEESUEAT O L Pl Beach, - FL 33480 . ]
e [ D1t 4 NLF AVP/D i [ Change X[E) Addiion
HAME 42 HAME
3: iur FESS A3 SIREET ADD Bennemann, Sascha
Rit | ADDRESS 8 (IS5
265 Sunrise Ave., #204
CilY- S1-211 4acTy-sl-ar | T REY o
HIING [ DELESE S 1T Palm Beach, FL-33480 [C] Charge [} Addition
ekt 52 NAME
SIREET ATDRE 55 5§ 3SR T ALRESS
| GIY-ST-7i - e B saary-si o e o
TiLE [ 6 1TI0F [7] Change  [O] Adddien
KA 2 NAME
STHEE ] ADURZSS 63 SIALE! ATOHESS

| Civ-si-ak

E4LIY & T
14. | do hereby certify that the infarmation suppl ed with this filing is volantarily turnished ang does nol Gualfy for the exermplon slated in Section 11907 ), Florida Stalutes, | further
certify that the in‘ormation indhcated on Wiz anaual report or suppienental 2anual repart is Irae and azcurate and that nry sigrialare shalt have the same legal e%fect as il made under
oalr; that | am an offcer or drectar of the corporabon or lhe recelver or ruslee empowced Lo executy this reponl as requiredd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changeel, or on an allachment with an addess,

SIGNATURE:@ﬂRﬁ%{DZ/%/_mﬁZ ‘ {i’/ Gty 07- 54

RINTED NAME OF SIGNING OFFICER OR DIRE Lt Uymrrun Praora &




