2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $95037 -

1. Entity Name

OCEAN TOWNSWAY CO., INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90108 045 ***150.00

Principal Place of Business Mailing Address

15380 SW 232 ST
MéAMI FL 3317¢
u

16380 SW 232 ST
MéAMI FL 33170
U

I 1

I

I

2. Principal Place of Business 3. Mailing Address
1£36D 54/ ABASC 15380 Sl L3265
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Miar/ M4y 65-0299219 Not Applicable
Zip3 ’5 70 ng:;ryb e Zip%% 170 c_:g:z;tybE 5. Certificate of Status Desired O ?g.;iag:dilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALEK, MIROSLAYV
15380 Sw 232 5T
MIAME FL 33170-6936

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or punted name of registered agent and litle t eppkeable {NOTE Registered Agent signature required when rainglatag) DATE
FILE NOW!T! FEE IS $150.00 . - .

Ater May 1, 2005 Foo Wil B $550.00 vt G By e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T [ Delete TITLE [ change [ Additian
HAME SALEK, MIROSLAY NAME
STREET ADDRESS | 301 86TH STREET STREET ADDRESS
chy-S1.2P MIAMI BEACH FL CITY-ST-2IP
TILE D ] Detete TIiLE [ change [ Addition
NAME SALEK, LIBUSE NAME
STREET ADDRESS | 301 B6TH STREET STREET ADDRESS
CITY-S1-71P MIAMI BEACH FL CITY-SF-ZIP
TILE R 1 Detste TIILE [1change [ Addilion
HAME NAME
SIRLET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2IP
THILE 3 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ndt g
indicated on this report or supplemental report is true and accurate g

ht

of the corporation or the receiver or trustee ampowerad to axecutayis

X

changed, or on an attachment with an addraess, with all other like efyp

for the exelmption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
sighature shall have the same legal effect as if made under cath; that1 am an officer or director
prt asyrequi rd by Chapter 807 rida Statutes; and that my name appears in Block 10 or Block 11if

ZRYL

n. St

U Jo. RooS Fos J4g-toso

onWa Date

Daytme Phone #

<

N




