2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am

DOCUMENT # 731206

1. Entity Name
DADE MARINE INSTITUTE, INC.

ecretary of State

04-26-2005 90167 034 ****g] 25

Principal Place of Businass Mailing Address

1820 ARTHUR LAMB JR. RD. ASSOCIATED MARINE INSTITUTES ~UU20L0T
MIAMI, FL 33149 5915 BENJAMIN CENTER DR ,
TAMPA, FL 33634 T im a e

S S— IR IR

Suite, Apt, #, etc. Suite, Apt. #, elg, 03282005 Chg-NP CR2EQ37 (10/03)

City & State e TSN Cily & State 4. FEI Number Applied For

e 59-1561549 Not Applicabla
Zp Country «* ap Country 5. Certificate of Status Dasired (i} Eg';’i l’:?:;““”a'
6. Name anc Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

HULL, DAVID ¢
225 WATER STREET, 5TE, 1800
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registered agent. . .

SIGNATURE

Stgnatue, typed or printed name of regisidend Agent and s f appicablc.

(NQTE: Registered Ageni signature requirsd when remnstating} DATE

e

Filing Foe Is $61.25 8. Election Campaign Financing
Trust Fund Contribution.

Due by May 1, 2005

$5.00 May Be Meke check payable to
Agded to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTILE cb ) . . O3 Detete Tme D O change 1) Addilion
NAME DE ARMAS, MARIS b5 eI HErr  (tts HAME Cruis 'BG-J"'%' o 100
STREET ADDAESS | 201 S BISCAYNE BLVD smeerooness | 19 S | B shreet; Swite
CIFY-ST-2P MIAMI, FL 33131 CITY-ST-2IP Voot =L 33 137
TmE D O elete e 2] [JChange WA Additon
NAME STANDER, OB NAME O, COwlsonm
STREET ADDRESS | 5915 BENJAMIN CENTER DR steerwoneess | 777 43 ekl Ave
or-sT-2¢ | TAMPA, FL 33634 CITY-ST-7P ﬂ?/d_m i Sl 33/3/
Tt D 1 Deete e D CJChenge i Addition
NAVE BLOOMSERG, MITCH NV .4/ (Son mebhel D She 140
STREET ADDRESS | 2601 S BAYSHORE DR, STE 1600 STREEF ADDRESS 8’10-4- Lapaons
em-st-zP | MIAMI, FL 33133 ciry-st-zp /’)‘)mm i Lt 33/26
- TITLE D . 3 Delete TITLE D Dl chenge 4 Adcition
NAME NIEMEIER, MARLENE NAME Hittiern | SPyErs
STREET ADORESS | 2665 S BAYSHORE DR #300 STREET ADDRESS [T &5, /4-}& o re 0n0
orv-s1-Z@ | MIAMI, FL 33131 omY-ST-2IP Cara/ épa/_;is FL 3314
e CcD 0 Delete i Clomnge X Addiion
NAME FABRICANT +GREFT LORETTA NAME 7/5) Qc/rag)
STREETADORESS | 100 SE SECOND ST., #3910 STREEY ADORESS q oMW SLASH
onv-si-zP | MIAMI, FL 33131 CITY-51-2 /Z'/amz L 323173 .
TmE STD O Delete e ) 1 R d Clchange M4 Addition
NAME VALDEZ, JUAN HAME J8co ri aﬁ
SIREET ADDRESS | 2300 BISCAYNE BLVD smeer aviess | G400 S . Dadlatard BI ycl one Datran Cte,
cm-s-zP | MIAMI, FL 33137 CITY-S¥-2P h-2-&uub 1902 miami =L

12. | hereby certify that the inlormation supptied with this liling does not qualily for the examption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that |

of the corperation or the rgee

Jor tr powered 1o 8x
changed, or on an atta

ith &, ad%all ol
Z

SIGNATURE:

ta this report as requirad by Chapter 617, Florida Statutes; and that my nameppearsAn Block 10 or Blogk 11 if
a empowered.

an officer or director

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIREGTOR




