2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000097577

1. Entity Name

‘ARLEN HOUSE MARINA CORP.

Principal Place of Business

DAYS INN HOTEL; 7480 OCEAN TERRACE
MiAMI BEACH FL 32141

Mailing Address

C/0 MICHAEL MOLLOD

P.O. BOX 1307

WESTHAMPTON BEACH NY 11978

us

2. Principal Place of Business

3. Mailing i\ddress

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90240 001 ***150.00
03-22-2006 90240 Q02 ****kg 75

I

RGEMATHL

1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Appiied For
52-1954382 I INoi Applicatie
Zip Country 4p Country 5. Certificate of Staws Desired /‘EI: ( gﬂ.?’ES 2.‘“;”0“3'
ired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN K ESQ

Street Address (P.O Box Number is Nol Acceptable)

1320 SOUTH DIXIE HIGHEAY
SUITE 1045 -
CORAL GABLES FL 33146

Zip Code

City FL

8. The above named entity submits this statement for the purpose of ¢

the obligations of registereg agent.
) P/
SIGNATURE 4

)
Signature, lymmﬁ?r [5l-n!cﬂ ANy & fegskesnd Agicn foat vic 1 apobearie

ging its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, and accept

(NOTF Regsternd Agent sipnature mauired when enslang ) DATE

FILE Now!' res%\s@gh
After May 1, 2006 Fee Will Be $550.00

_Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Coniribution. [

55.00 May Be
Added to Fees

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

e p £ Delete WILE Clchange [ Addition
NAME MOLLOD, MICHAEL NAME

STREET ADDRLSS |25 ADAM LANE, P.O. BOX 1307 STRLET ADDRESS

CIiy-ST-ZiP WESTHAMPTON BEACH NY 11978 CITY-51- 21

TITLE VP [ Detate TI5LE [ Change [ Addition
HAME MOLLOD, BERNARD HAME

STREET ADDRESS (3 GILBERT RD. WEST STHEET ADDRESS

CHY-ST- 2P GREAT NECK NY 11024 CITY-S1-ZIP

uar. ——— O-perets un - £J.Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADNRESS

CITY-57-71P CITY-S1-218

TILE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-3P CiTY-ST- 2P

TIILE T Detete THLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADBRESS

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

TITLE O Deete TILE [ Change [ Addilion
NAME NAME

STREE [ ADDRESS STREFT ACORESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certity thal the information supplied wilh 1his tiling does not guatity lor the exemptions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee em W&c this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bleck 11
S, Jeith er
’ %j / el /. /7/s
%/chﬂ// 2/ 1 /7% 3/ /74
T

i changed, or on an attachment with an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale

SIGNATURE:

Daytima Phong #




