2008 FO

-t

R PROFIT CORPORATION
ANNUAL REPORT

FILED

May 08, 2008 8:00 am

DOCUMENT # V53443

1. Entity Name
INTER-OCEAN CORPORATION

Secretary of State

(05-08-2008 90026 024 ***150.00

Principal Place of Business

5418 ALTON RD
MIAMI BEACH, FL 33140

Mailing Addrass

5418 ALTON RD S
MIAMI BEACH, FL 33140 ,.:.,-*

4

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt. #, etc. 05072008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0348399 \ Not Applicable
Zip Country Zip Country " . —% $8.75 additional
5. Cenificate of Status Desired 0 Feo Required
— -—=—§. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent - -
Name

MICHAEL H. WOLF P.A.
1411 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324

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

City

) Zip Code

FL |

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

gnature, typed or prinled rarne of registered agsrt and tite i applicatbia

{NOTE: Registareg Agen: signaturs required when teinetating)

DATE

FILE NOWIIl FEE IS $150.00
Due by Soptomber 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES [ Delete TILE [ crasge [ Addition
NAME EZEKIEL, ALFRED HAME

STREET ADDRESS | 5418 ALTON RD STREET ADDRESS

CITY-57-21P MIAMI BEACH, FL 33140 CTY-S§7-2P

TE D A oelete e [ Change [ Addition
HAME BRECHER, SHARON HAME

STREET ADDRESS | 5418 ALTON RD STREET ADDRESS

orY-5T-2P MIAMI BEACH, FL 33140 CITY-ST-2P

TLE (I Delete TALE O crange [ Additian
MAME HAME

STREET ADDRESS | =~~~ STREET ADDRESS | — - 5 e e——e - e -~
Cry-ST-2° CAY-ST-2P

TLE 7 Delete TLE [ cChange [T Additien
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O Detete THLE Dchange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TmE [ elete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

of the corporation or the rece.ver or tru
changed, or on an attachmes { with

SIGNATURE:

that the inforriation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ereduo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 11 if
/'with alfother like empowered.

A czekres

5; é- Zoo&

]
wﬁpﬁsmm&nwwwwmammoa

Daytrme Phone ¢




