e

| 2008 NO;T-FOH;PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___*  ay 08, 2008 8:00 am

71 0
DOCUMENT # 71646 Secretary of State
1. Eniity Narme .
05-08-2008 90016 001 ****51.25
FLEET RESERVE HALL, INC.
Principal Place of Business Mailing Address
657 FISHERMAN STREET 657 FISHERMAN STREET . )
o o | | - ”II“’ 'I|I| “II‘ |““ Illll |H“ Illl |‘|1! Illll |‘|“ |‘|H|‘|H |‘|llm I’ ’II'
2. Principai Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, efc Suite, Apt. #, et 151 MOORE CRZ2E037 (10/07)
Cily & Slae Cily & Statz 4. FEI Numier Applied For
58-1549752 ot Applicacie
7in Suntry Zip Counlry e e Gt & i $B.75 Additional
. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENOIT, LEONAD TLUNE  ARUCE S
2648 NASSAU DR. - “3‘4!3@0 T R T od ¥, AP DO

MIRAMAR FL_ 33023
OUAKRILSE FL | 55584

8. Tre above named enlity submits this statemsnt tor the purposs of changing its registersd office or registersd agent, or both, in the State of Fioriga. | am lamiliar with, ang ascept

the abligations ¢f registered agent.
+ &

Sigralura, kypad of nrintad fa70 o regrsinred agenl ana ke o aeps A INOTE: Regslarad AQent soenai £a 15 qurkd wihan ranstaingy LATE

SBIGNATURE

8. Election Campaign Firangcing $5'00 Ma; Be
Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 11.
TTE 5 [ peaiste THLE [J Change  [[] Additicn
HANE BOLYLE, WILLIAM O, NAME
STAEET ApRESs (19143 NW 18TH ST STREET ADDRESS
CITY 5T 28 PEMBROKE PINES FL CITY-37-7it
TITLE o ala THE . - hange Addifion
HakeE FOSTER, ALFRED Jnavt A ﬂgg nS ey L. AL ARRD E (&thange L]
sTReeT apnsess | 9401 LIME BAY APT 201 st anpress | 2 6/ F ARG AR_ OR.-
crv.srze | TAMARAC FL 33321 v st | s RAMAR. )L 3302 3
TTE T PLnstere TTiE {1 Change  [C] Aadition
=T naME Tt SHORE,;, RICHARD B e — RCRAME T Y] T T e e e e
STREET ADDRFSS |6930 SW 28 ST STREET AQDPESS
CITY-§7-21p MIRAMAR FL LITY-51-21P
HILE D R Dzlare TTiE : 1)) 8 Change [ Additian
NAME BENOIT, LEONARD E NAME Y/ PxA ,{4% y .B/é!a_c € =,
sThEeT AbORESS | 2648 NASSAU DR s | Z R M Lt i BY APT D 3205
CiTY-ST- 28 MIRAMAR FL CITY-37-2iP 5[/\)\) P-I_ﬁEFL =23 35)
TLE CJ patete TILE T Change [ Addition
HAME RANIE
STREET ABDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
HILE ] petete THLE O Change 3 Addilon
HAmE : NAME
STHEET ADURESS STREET ADURESS
CITY-ST-2P LTy -ST- TP

12, | hereby ceriify that the information suppiisd with this filing dees not quakdy for the exernptions cortzined in Section 119, Florida Stattes. | turther certity that the information
indicated on this report or supplemertal report is true and accurate and that my signaiure shall have the same legai eftect as if made under oatn; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Stawigs: and that my name appears in Block 19 or Block 11
if changed, or on an attachment with an address, with all ather like empowered. .

smumune:M LIl < 4[A08 (ASDATOOIRY

SINATL AND TYPEN OO PRINYED NANMNE OF CINING AEEICER AR NIRESTOR Tead ™ e boryrie Pmeg= s 3




