FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 313954 A 01-20-2006 90025 050 ***150.00

1. Entity Name
LAKE AVENUE MARINA CORP

Principal Placa of Business Mailing Address UuUvvizvva

3675 SW 24 STREET 3675 SW 24 STREET
MIAMI, FL 33145 MIAMI, FL 33145

AR EAR RN

01132006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =~ == AopleT

59-1399635 Net Applicabla

] $8.75 aditional

5. Cariificate of Status Desired
Fee Required

6. Namea and Address of Current Reglstered Agent

S5 S 94 STRERT DO NOT WRITE
MIAMI, FL. 33145 IN THIS SPACE

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
the obligations of registered agent,

SIGNATURE
Signature. typad of panied name of reQistered agent and Ltie Il apphcadie. (NOTE: Registered AQent HIGNAIIE reQuired whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DUNPHY, JOAN S

STREET ADDRESS | PO BOX 669
CHY-ST-2IP FAR HILLS, NJ 07931

TILE JUDG

NAME STEINHARDT, RAPHAEL

STREET ADDRESS | 2121 NE 190TH TERRACE’

CITy -S1-2I¢ NORTH MIAMI BCH, FL 33179

FITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

TNLE

NAME

STREET ADDRESS
CITY-S§-2IP

TILE

NAME

STREET ADDRESS
CITy-53-2P

12. 1hereby certify that the inlormation supplied with this filiné; does not quality lor the exempiions centained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or irusjge empowerad 1o exaculg

his report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wijbarpars )j"/ . ‘%
N 1 //7 Z4 ol =957-077=
o / / Date
2

Dayume Phone #

SIGNATURE: _




