“. 2004 FOR PROFIT CORPORATION FILED
3 ANNUAL REPORT (AR) Apr 29,2004 8:00 am

— -
DOCUMENT # sso3es ecretary of State
- Entiy Name 04-29-2004 90301 049 ***150.00
OCEANFRONT RESORTS, INC. o '
Principal Place of Business . Mailing Address
5701 COLLINS AVE. . . 5701 COLLINS AVE.
PH 14 ) PH 14 .
MIAM! BEACH FL 33140 . , MIAMI BEACH FL 33140 ) L )
Suite, ;D\pl. #, ete. Suite, Apt. #, etc. . MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
' 65-0237280 Not Applicable
ap COL.:mry Zip Country 5. Certificate of Status Desired O Eese'gfq lﬁ?ed;“"“al
8._Name and Address of Current Registered Agent . _ _.. 7. Name and Address of New Registered Agent _
Name
g?&:NééﬁtﬁoEﬁs AV Strt;et Address (P.O. Box Number is- Not Accepiaﬁ!e)
PH 14 :
MIAMI BEACH FL 33140
City . FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE i
. Signature. typed or printed name of registered agant and title if applicatie. {NGTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
} Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ' 71 etete TLE I change [ Additicn
NAME FALIN, JAMES NAME
STREET ADBRESS (5701 COLLINS AVE #1715 STREET ADDRESS
Ciry-$1-21p MIAMI BEACH FL 33140 CITY-5T1-21P
TITLE ST O pelete TITLE [Jchange [ addition
NAME HOFFMAN, MARIA NAME
STREET ADDRESS [5701 COLLINS AVE #1715 . STREET ADDRESS
oRY-ST-2°7 . [MIAMI BEACH FL 33140 : CiTy-ST-21P ) - -
7ITLE : [ Detete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS | = ™=~ 7" = e e . s TR e e R STREET ADDHESS ™[ e e e e e e e e o a—— ——
CITY-$T-21P CITY-ST-2IP
e ? 3 pelee TITLE [Ctonange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
THEE 1 Desete J e [Tcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME -
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2If (TY-ST- 2P -
1 CITY-5T-2

12. ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee gmpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 1 if
changed, or on an attachment with an addfgss, with all cther like empowerad.

SIGNATURE: Matin HoeCmay S Tevun  dasht 35596 1600

SIGNATUAE AND 117EB QR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




