2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # S78565

1. Entity Name

FLAMINGO ON OCEAN, INC.

ecretary of State

04-26-2004 90458 037 ***150.00

Principal Place of Business
826 QCEAN DRIVE

Mailing Address
% PELICAN

, MIAMI BEACH FL 33139

826 OCEAN DRIVE
MIAMI BEACH FL 33139

Sufte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65‘0296346 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e wi e e e - i - L e Name e wmE wD R . R - o i e

MERLO, MICHELE
:826 OCEAN DRIVE "
VM.IAI_\_AI BEACH FL 33139

- . G
e t

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The &bove named entity submils this Siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

R

SIGNATERE

- Swnatute, typed or printed name of registerad agant and litle if appiicanle.

(NOTE: Regisfared Agenl signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME s [ pelete TME [dchange ] Addition

NAME TOSIN, MARINA NAME

STREET ADDRESS | VIALE ASIAGO 104 BASSANO DE GRAPPA STREFT ADDRESS

CITY-5T-2P VICENZA, ITALY CITY-1- 2P

T P e [ Change [ Addition

NAME MERLO, MICHELE NAME

STREETADDRESS | 826 QCEAN DR STREET ADDRESS

CITY-51-2IP MIAMI BCH FL. 33138 CITY-ST-2IP

TITLE O Detete TITLE [T Change [ Addition
C RAME -~ e e e e~ R e —— - NAME _— -- e - - - o em-

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LITY-ST-21P

TINLE O petete TITLE [1Change [} Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TIE L[] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-210 o~ CITY-ST-ZP

12 | hereby certily that the information supplied with this #lin
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, will

SIGNATURE:

oes n§t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ccuratd and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED QR PRI

D MAME OF SIGNING OFFICER OR DIHECTOR

Date

Dayiime Phone #




