« 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 338909 Jan 24, 2008 08:00 AT
1. Eniy Newne Secretary of State
DRY MARINAS, INC.
Prrcipal Place of Business Mailing Address
P O BOX 13052 P O BOX 13052
PORT EVERGLADES STATION PORT EVERGLADES STATION
2. Principal Place of Business - Mo P.O. Box # 3. tading ddorose
Suite, Apl & et Sune, Apt. ¥, @i, 15t MOORE CR2E034 (10/07)
City & Statg Cny & Stale 4, FEr Number Appiied For
59-1277434 Not Apglicable
2 Ceuriy e Country 5. Certiate of $tatug Desred [ §g}.g§‘3?:&1ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%SEOKEJSV://,;SQ”S'FSP Street Addaress (P.G. Box Mumber is Nat Azceplanle}

BOCA RATON FL 33431

City FL Zijx Code

8. The anove named entily submite IS statzment for the puroose of changing s registered aflice or registered agent, or notn, in (s Siate of Figdda | am familiar with and accept
the abhigstions of registeed agent.

SIGMATURE

arotene bpwst of cead came O reg ritag snert avl fe |arpl case (NCTE Fegisletec Agurla e tlane “arprng wrett sotfilr gy DATE

CioeT L FILE NOWIH FEE 1S 5150.00
.~ After May 1, 2008 Fee Will Be 8550.00 "
..Make Check Payable to Florida Department of State -

9. Election Camoaign Finar<ing $5.00 wmay Be
Trust Fuesd Contisehion (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, PD Ol beete TIF [ Change [ Audition

HiE JARKESY, JOSEPH E HAME

STREET ADDRESS | 2060 NW 25TH ST STRETT ADGRESS

SiTY-51-21 BOCA RATON, FL 00000 Ty -57- 210

TII:E sD D paete TINLE [ Change [ Aauilion

NAHE JARKESY, THOMAS HARE

STREFT ADORFSS (2733 NE 26TH TERR STREFT ADGRESS

CiTy. 517 FT LAUDERDALE, FL 00000 CITY-57- 7P

ILH1 D [ Dot [k (3 Crange {71 Addition
e JARKESY, LONNY _ N A e

STREET ADDRESS | 2060 NW 25TH ST STHEET ADDRESS

Ity - ST- 21 BOCA RATON, FL 00000 Gy -51-71P

i 3 oeete Mtk LOONTI4462 Ol Change [ Audilen

fHAME Ml 11/20/08-200023-025 150, 1)

STRELT ADGRESS STREET ADDRESS

GINT-5T- 22 Ty 51 2IP

TILE [ bee it Ociange T Asdikon

HEME FAML

SIRZEN ADDRESS STREFT ADORLSS

2ITY-51-21P QIY-51- 2

e  peate e [ Crang: ] Addition

HAME NAME

SIREET ADGILSS STREET ADDRLSS

SRy -ST- 21 CITY-ST- 2P

12. | hereby ceriify that the information suoplied with this liling does net qualfy for the sxemptions contained in Section 119, Forida Statutes | furtnar cartity that the intormarion
indicated on this roport or supplerrental report is true and accurale ane thal my signature shall bave the same legal ettect as it inade under oath; that | am an atficer or direclor
St the corporation or the receiver of trustee empowered to execute this repott as reguired by Chapier 607. FlandggSiatutes; and Hal imy name 2ppears in Block 12 or Dok 11

if charges, or on an attachment with an address, with all cther ke empowered, //
//Qgégj (é&g}ggia?‘,’vg
/ / / [4 [P A [ BEP Ko Y L]

SIGNATURE: 7 Pemas daphese

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING oFFighR OR DIRECTOR




