(e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 02, 2006 8:00 am

DOCUMENT # s95037 Secretary of State
1. Entity N
e 05-02-2006 90215 026 ***150.00
OCEAN TOWNSWAY CO., INC.
Principal Place of Business Mailing Address
15380 Sw 232 ST 15380 Sw 232 ST Mo
MIAMI FL 33170 MIAMI FL 33170 i
2. Principal Place of Business - 3. Mailing Address
[53805w/) 23891 [S38p 54 234Si
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siale Cily & Slate 4. FE! Number, Applied Foi
MIA "( FL /AN/ FL 65-0299219 Mot Applicable
Zip Couniry Country - . 8.75 acditiona)
3.3 170 JADE % 6 (b 5. Ceriificate of Status Desired 0 gee Hequireé jona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALEK, MIROSLAV

15380 SW 232 ST - Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33170-6936

Culy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. t am tamiliar with, and accept
the cbligations of registerad agenl.

SIGNATURE
Sigrialure. fyped or praled narw of regatemd agent ang L 1 appheabie INOTE Regrstoren Agent wignahxe rosjured when remsialngy UATE
" FILE NOW!!! FEE'IS $150.00 . o
N - 9. Election Campaign Financin

After May 1, 2006 Fee Will Be $550.00 Troet fand Comuton Ll ffdﬁﬂo“;ae\;fe
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Seteie THTLE &3 change [ Addiiion
NAME SALEK, MIROSLAY HAME 5#‘”/
STREETANDRESS (301 BETH STREET STREET ADDRESS 3 s
CIv-ST-Z0 | MIAME BEACH FL Y ST zp AH f 5 170
e D O Detete iLE 2 [(¥Change [T Addition
At SALEK, LIBUSE rame SALEK MBUSE _
STREET ADDRESS | 301 B86TH STREET streetanpress | AS 3L 0 5L/ 13215/
CIlY-ST-2P MIAMI BEACH FL CITY-ST-IP /"//Aﬁ/ 3 Af70
i B L O peiete e | B (3 Cnange [ Agdition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
MiLE 1 oelete THTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TLE O petete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IF
TILE [ Delete T T Chiange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2P

12. | hereby certiiy that the intormation supplied with this tithg
indicated on this report or supplemental report is trug angl ac
of the corporation or the receiver or trustee empewerad Jo &
if changed, or on an attachment with an address. with aY ot

nat quality igr the exemptions contained in Section 119, Florida Stalutes, 1 further certify that the information
te and that iy signature shall have ihe same legal eflect as if made under oath; that { am an officer or director
le this repofl as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: 2 \VQ—M/ APRIL IE. ROOE 305 QY 6~ /05D

SIGNATURE AND TYPED OR PRINTED Mnquﬁm\nw\wdcsn OR DIRECTOR Dater Craytinn Fiwone #
1




