2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . FILED

DOCUMERT # v28573 ‘Feb 23,2004 08:00 AM
1- Eriity Name Secretary of State
OCEANVIEW REDEVELOPMENT, INC.
Principal Place of Business Mailing Address B
1700 SOUTH QCEAN LANE 1700 SQUTH OCEAN LANE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 23316
i NSRRI
Suite, Apt. ¥, etc Sunte, Apt #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number . Appli.e& For |
- 65'0337663 Not Applicable
Zip Country zp Counity 8. Certificate of Stalus Desred O ?i';g l‘:}f:(;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
Tg&ﬁggﬂ’ ESSEmCE) MURDOCH ET AL. Strest Address (P.C. Box Number 18 Not Acceptable) 3
790 E. BROWARD BLVD., #400 ) * =
FT. LAUDERDALE FL 33301 ) )
City FL \ Zio Code

8. The above named entity submuts this statemenl for the puipose of changing its regisiered office or registered agent, or both, in the State oi Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . = S . P
Sigrature, byped o pinied narne of fegraleted agert and e d apphicable (NOTE. Regsterad Agent signature required when reanstaing} DATE
FILE NOw!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [1  Addedto Fees

. Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11

ITLE D ) pelete ITLE [ Change  [J Addition
NAME BANKS, LEE NAME LIGO0GH UE 15y

STRECT ADDRESS | 1700 S. OCEAN LANE STREFT ADDRESS A8 DDB r— DGB 150,00
cTy-sT-2P [FT. LAUDERDALE FL ] Quy-sr-7p e

TLE [ Detete TiTLE [J Change [ Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CiTY - ST-2IF . § BTY-ST-TR e o~
TITLE [ Detete THLE [ Change |:I Addition
NANE NAME

STREET ADDRESS STRELT ADDRESS

oITY-sT1-21p GITY-5T-ZIP e
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7- 7P CITY-ST-21P ' o

TILE ] oelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP Y omge B )

TILE ) Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-S7- 2P o

12. | hereby certify that the information supplied with this flhng does not qualify far the exemption stated in Section 112 OT%S]U) Flarida Sta.u.ates 1 further cerufy that the mformauon
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recelver or trustee empoweread to execute repart as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachrment with an address, with all cther like & ered
a4 Joy g5y -g27~§79¢
T

SIGNATURE: -
SIGNATURE #MO TYPED QR PRINTED MAME OF SIGHINE Trerlen OR DIRECTOR Tate Daytme Prone ¥




