2004 FOR PROFIT CORPORATION

ANNUAL HEPORT (AB)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # 326917 .-

1. Entity Name
COCONUT GROVE MARINE PROPERTIES, INC!

Secretary of State

02-18-2004 90014 024 ***158.75

Principal Place of Business

5995 S.W. 102 STREET
MIAM| FL 33156

Mailing Address

5995 S.W. 102 STREET
MIAMI Fi. 33156

2. Principal Place of Business 3. Mailing Address

|

I

|

I

Suite, Apt. #, elc

KELLEY, BILL P
5995 S.W. 102 STREET
MIAMI FL 33156

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
Y| W,ﬁg_ ﬁu =3 _4 l‘{_qt kiﬂApp!icable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?i’g?qag:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o U, Name

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

City Zip Code

. FL

the aobiigations of registered agent.

SIGNATURE

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

Signatwre. typed or printed name of registered agent and title f applicable.

(NOTE: Regislared Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TILE [ Change  [J Addition
NAME KELLEY, BILLP NAME
STREETADDRESS ;5985 5. EET STREET ADDRESS
CIFY-ST-21P MLAM| Fi 33158 P; | V¥ e}u,'?T CITY-S1- ZiP
e Viees VM—M-—GQM | . O Delete TTLE [3 Change [ Addition
NAME %, Wy 7 leelley wa. NANE
STREET ADDRESS £33 S.uwi. 1oL 3+, STREET ADDRESS
CITY-ST-2IP o Iy’ 235l CITY-ST-2P
TME :,)" SRS T 1 Delete e O] Chenge [ J Addition

- — e L e e gt - e —————— - — | . .
NAME » = HAME =~ - — ——— ¢ —— e ae e &
wec— - 5
STREETADDAESS | /7 \.c\o\oez\ &. lCe,\ k“f STREET ADDRESS
CITY-ST-2IP 5285 §. W, 102 i+, CITY-57-2P
TITLE _ 4 9 O 33815k Ooeee TITEE [Jchange [ Addition
ﬂ"! c H ] s ] -

NAME ID' 4 NAME
STREET ADDRES. ___T_}-&.,M w,i STREET ADDRESS
CITY-ST-ZIP &) s aw M. ke “M CITY-5T-2IP
e £495 . W, 13 ¥ ] Delete TimE O Change [ Addition
NAME - NAME
STREET ADDRESS ?'%C)L( ’Y) s 3’ &L 221506 STREET ADDRESS
GiTY-ST-71P CITY-ST-ZP
TILE [ Deete TITLE [ Change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachme an ad

SIGNATURE: N

wﬂ?all other like empowered.

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cergoeration or the receiver or trus;esﬁowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

;'/,3/,;/ 3§66/ v7

SIGNATURE ARD TYPED OR FRINTED Nnu;;sfem OFFICER OR MRECTOR

Date Daytime Phone #

7



