250-0c

y | FILED

Sep 12, 20035 8:00 am
005 PO NOAL RepoRT '™ Secretary of State

_12- 4 003 ***150.00
DOCUMENT # S80368 09-12-2005 9000
1. Entity Name
OCEANFRONT RESORTS, INC.
Principal Place of Businass Mailing Address , ' 5 0 0 684 9 8
5707 COLLINS AVE. 5701 COLLINS AVE.
PH 14 PH 14
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
AR R A AT
Sl VRGNS SREET | 3l VIR A STREET
Suite, Apt. #, etc. Suue,Apt #, eic. 06292005 Chg-P CR2E034 {10/03)
. ity & Stal - 4. FEl Number Applied For
Héllj;b) DD U %LEVLJJDIO Fl_ 65-0237280 Noi Appicatia
%9 Couna ) Zliagolq Cout:try_s 5. Certiticate of Status Desired 8 gg'gesq::?:‘;’b“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nami =
FALIN, JAMES G LN, | fiqu_;s
5701 COLLONS AVE  © ‘ Siresl Address (P.0. Box Number is Not Acceptable)
PH 14 . o
MIAMI BEACH, FL 33140 3@ V{Q@’U]H 5’772&’)[‘(
"HOLLY (JDBD FL | * 3%

8. The above named entity submits t

the ob%ﬂ registerad agent.
S'-GNATUHE\

staternent for the purpose of changing its rsgister%fkofﬁce or registerad agent, or both, in the State of Florida. | amn familiar with, and"accept

afmd JAIES FRUA) /?//as

%\\wped or printed mmen\e*tered agent and ytie f apohcably. (NO'E: Regrstered Agent sigrature required when resstating) aré
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Delete THLE BChangs [ Acgilion
A FALIN, JAMES NAME T—?f) BINEN
STREET ADDRESS | 5701 COLLINS AVE #1715 SIREET ATDRESS |3 (;,- vt }?6[
CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-2P ]9 FL. DI ‘7
0LE ST 7 Delete TLE RtChange [ Addilion
NAME HOFFMAN, MARIA NAME HJQ m
SIREETADURESS | 5701 COLLINS AVE #1715 STREET ADDRESS lf)QG IN W
OrrsTzP | MIAMIE BEACH, FL 33140 CITy-§7-21p Y(QBBD L 3301 C(
ITLE O Deiete THLE [ Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
ony-SI-2p CITY-ST-2IF
TLE O petete 1ILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CliY-51-2P CIiY-5T1-2P
TLE 3 detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP i CITY-§T-21P
TLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTv-5T-2P CITY-ST-2IP

12. | heraby certily Ihat the information supplied with this filing does not qualiy for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or suppiemental repoart is true and accurate and Lhat my signature shall have the same lega! eflecl as if rmade under oath; thal | am an cfficer or direclor

of the corporation or the receiver or trustee empowered 1o execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on aR attachment with an address, with all other like empowereg. ﬂz

SIGNATURE: mur\( JOMES \/?//Ar ><Icf Y24 §44

IGMATURE Al DT'IhD OR PRINTED NAME OF BIGMING OFFICER OR IXRECTOR Dsy‘ @ Phone #

/ * 7




