2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 31,2005 8:00 am

DOCUMENT # 5984364 R Secretary of State
1. Entity Name 04-29-2005 90273 019 ***150.00
OCEANSIDE BEACH SERVICE, INC.
Principal Place of Busingss Mailing Address
1185 E. BLUE HARBOR BLVD 1165 E. BLUE HARBOR BLVD R R
SINGER ISLAND FL 33404 glglGER ISLAND FL 33404
2. Principal Place of Business 3. Mailing Adcress R ' " |
»iv i Ln.le_ 3‘1‘/6 *3v3 LF!“ Dx,.u. o o
Surtg, Apl, #, eig, Suite, Apt, #, etc. 15t MOORE CR2E034 (10404)
City & Slate Cite& State — 4. FEi Number Appliod For
Sepcit T3ty T L Srrgee Lopnn A< 650206488 Not Applicable
Zo - niry ® 7 niry i ’ $8.75 Adanionat
33 oo " A&«A 33 e _14::: &t . Certificate of Status Desired o Fae Requirod
€. Name and Addrags of Curreni Registerad Agent 7. Name and Address of New Registared Agent
Name i /\/ -
NOVATKA, VANESSA - , ~ :Z SAnat _ AVoa ficd
136 LINDA LAND R 2 R vy e v 7o

PALM BEACH SHORES FL 33404

D S igec Fare,n FL [ 35,

8. The above named entity submits this s1a7ent for tha purpose of changing its registerad offica or ragiSterad agent. or both, in the Stata of Florida. 1 am familiar with, and accept

the abligations of registerad agapt.
Fe) o s

. 7
snsmruns%m g
. Wped of prndec %{ - L T T ati {NOTE Hegstersd Agent monslurs requisd whan ressiasung ) . DATE

0 e
(111
AﬂeF!LE H'O\;’m;s :EE ‘IV?HSQSO.OO_ 9. Election Campaign Financing  $5.00 mayBe
. r May 1, 08 8 $550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Departmant of State .
10, OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 c O peiste . TIILE [J Change [ Addition
NAME NOVATKA, MICHAEL RAME
SIREET ADDRESS | 136 LINDA LN STREET ADDRESS
CiTY-SE-2P PALM BCH SHORES FL CrY-51-2¢
TTLE D Qp.m 13 [J change [ Addition
NAME NOVATKA, VANESSA NAME
STREEF ADDRESS | 336 LINDA LANE STRECF ADDRESS
cn-si-20 |PALM BEACH SHORES FL 33404 Oy-§1-2¢
e [ Delete TINE
e SLan /0‘7"‘”— BAME Stav Fy ve .
SHRET ADORESS SRS | 13 ven Lawe D€
ciry-si-ap ' erv-s1- e $rigin Esteus L7 B3>
nne £ Delets WE i 4 - T [Ocrmgs [ Acdiion
HAME HAME
STREET ADDRESS . STREENADDRESS
CiTY-§T-TIP CITY-ST- 2P
TE . 7 Delets THTLE [J Change  [] Addition
HAME NAME
STREC] ADORESS STREET ADDRESS
oIY-S1-71P ary-sT-op
nne O perete ng O ctange [ Addtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ory-st-ap 1 ary-sr-ze

12. | hereby certily that the information suppliad with this filig does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | turther ceriify thai the inforrnation
ingicated on this roport or supplemeniat report is frug accurata and that my signature shall have the same legal elect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustes empo sxecula this report as required by Chapier 697, da Stagutes; that my name appears in Block 10 ng Biock 11 if
changed, or on an attachment with a addr:sfa 'other like empowered. 56[ 7242 P V‘/
K1/] f -
SIGNATURE: A ?’/ZG /bf / 94€
SAGNATMRE AND wr;d OR PRINTEQ NAME OF S1GNING OFFiCX) OR IRECTOR s o v Daytrre Phone ¢

{



