-_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # L87048

1. Entity Name
850 OCEAN DRIVE, INC.

Secretary of State

03-15-2004 90058 034 ***150.00

Principal Place of Business

850 OCEAN DRIVE
MIAMI BEACH, FE 33139

Maiting Address

850 OCEAN DRIVE
MIAMI BEACH, FL 33139

2, Principal Place of Business

3. Mailing Address

R RO R BM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
650232169 Not Applicable
Zip Country Zip Country

O $8 75 additional

5. Certificate of Status Desired Fee Fequired

6. Name and Address of Current Reglnerad Agont

7. Name and Address of New Regh‘lcrad Agent

FEUERMAN JONATHAN ESQUIRE
% THERREL BAISDEN. P.A.

1 S.E. 3RD AVE., STE 2400

MIAMI, FL 33131

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

4 Signature, typed or prnted narme of regrstered sgent and title if applicable. {NOTE: Registered Agent signature redured when renstating} DATE
r
FILE NOWN! FEE 1S $150.00 9. Election Campaign Fnancing $5.00 May Ba
\‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. Added to Fees
10. CFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD W vetete TILE ’P‘m % Le_‘ﬁ [ change [ Adeition
NAME GODINA, FRANCO NAME
STREET ADDRESS | 850 OCEAN DRIVE STREET ADDRESS. <RV F‘f’ﬁr\cé'a
Cny-ST-2P CITY-S7-ZIP
MIAMI BEACH, FL 33139  Goch r\G Lol
e vsD O Delets e Mh or Ocharge [ Addition
NAME BARRACCA, MASSIMO RAME e o e | :
STREET ADDAESS | 850 OCEAN DRIVE STREET AODRESS| Lkt srcoid |
ov-5T-2P | MIAMI BEACH, FL 33139 oS | ey ) xacﬁh\l t
TRE O etete L ( [ CIcrange [ Adgiion
NAME NAME aosha 2- m‘% :
e 1~ STREET ADDRESS - Rt S s s S e S s s B - STREET ADORESS e i =SS T ==
CITY-51-2P CITY-ST-2P
TME O petete TIME [Jchange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADTIRESS
cy-ST-2P gy -S7-21P .
TME [ petete TLE [DJcnange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CrY-ST-2P CiTY-5T-2F
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITyY-ST-2P CImy-s1-ap
12. | hereby certily that the informatioms uppi& with this filing does not qualify for the exemption stated in Section 119, 07%3}0) Florida Statutes. | further certify that the information
indicated on this report or supplemintal fepqrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverl or Xusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag with all other like empowered.
T . | \ ! ‘ O
| SIGNATURE: Sholoy
SIGNATURE AND) TVﬁ RINTED NAME OF SIGNING OFRCER OR DIRECTOR Dente Daytirme: Phona #




