2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-
DgCNUMENT # S78565 L Mar 18, 2005 08:00 AM
1. Entity Name _ S

- ecretary of State
FLAMINGO ON OCEAN, INC. ry
Principal Place of Business 7* cT Maillng Address
826 OCEAN DRIVE % PELICAN
MIAMI BEACH FL 33138 : 826 CCEAN DRIVE
MIAMI BEACH FL 33133
Suite, Apt #, elc. T T Stite, Apt. #, etc. 15t MOORE CRZE034 (10/04)
City & State T City & State - 4. FEl Number ) Appliad For
65-0256346 Not Applicable
2 Country Zip Country 5. Certiﬁcate; of Status Desire& [ ?ese.gg ﬁfgﬁmaj
6. Name and Address of Curram Heglsiered Agent o i 7. Name and Addrass of New Registerad Agent

Name

gda%Rlc‘)%’El\AA}? BE&%—VEE Street Addrass (P.O Box Number is N6t Acceptable)

MiIAMI BEACH FL 33139

City F L Zip Code

8, Thy above namad entity submits.this statement for the purcose of changing its reg|s‘tered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept’
the obligations of registerad agent,

BIGNATURE

Signature, ypad or prnted name o registered agent and tite if apphosble TNOTE Regisisied Agent signatura taguirad when rainstaling} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campalgh Financing  $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 ' TrustFund Centribution.  [C1  Added to Fees

Maks Check Payable to FTorlda Dipartment of State
10. - OFFeCERs AND D!RECTORS N E5F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE g 1 Detete “§ e S ' [l Change [ Adaiion
NAME TOSIN, MARINA NAMF
SIREET ADDRESS [VIALE ASIAGO 104 BASSANG DE GRAPPA STRECT ADORESS
ery.S1-IF JVICENZA, ITALY CITY-S1- 2P
TL P T - ] Delate, Jai: UOMONO250128  Cchenge [ Addition
HAME MERLOC, MICHELE NAVE 03/18/05-E0022-004 150,00
STREET ADDAFSS 1826 OCEAN DR STRLET ADBRESS
CiTY- §T-7IP MIAMI BCH FL 32139 LIY-S1- 2P
L T O Celete T Clchange [ Addition
NAME . NAME
SiREET ADDRESS SIREET ADDRESS
CIY-87-2IP CilY-S1-2IP
THLE - T Clpelee  f ™ ' [ Change  [] Addition
NAME i NAME
STAET ADDRESS STREET ADDRESS
Cary-57-219 CITY-SI-2IP
TINE o S T Detgte nnF o [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIrY-ST-21P . CITy-ST- 2P
e o T Detcte I T ' O Change (3 Addilon
NAME NAME
STREFT ADDRESS STREET AGDRESS
CiTY-§1-2P CIyY-5t.ap

12, 1hereby certify that the information supplied wi
indicated on this report or supplemaental rep:
of the corporation or the receiver or trusteg
changed, or on an attachment with an a

SIGNATURE:

as not quahfy for the exemption stated in Section 118, 07&3}( i), Fiorida Statutes. [ further certify that the information
d agpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to expcute this repon as required by Chapter 607, Fiotida Statutes; and that my name appears in Black 10 or Block 11 if

all otheyglike empowerad,
M BE05  Fp54723373

f SGNATURE AND M INTED NAME O G OFFICER OR DIRECTOR ~Data Dayima Prione o




