2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 01, 2006 08:00 A

DOCYUMENT # 418256

1. Enlity Nama
BEACH MARINE CENTER INC

Secretary of State

Malling Address
707 S FEDERAL HWY
POMPANG BCH,, FL. 33062

Principal Place of Business

701 5 FEDERAL HWY
POMPAND BCH,, FL 33062

DO NOT WRITE IN THIS SPACE

GG

04272008 No Chg-P CR2ZE034 (11/05)
4, FEl Number Appiied For
58-1440551 Not Applicable
; ; $8.75 Additions!
5. Cerlificate of Status Desired O Fee Requirad

8. Neme and Address of Current Regisiersd Agent

JOHNSON, JEROME A,
701 S. FEDERAL HWY
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

tha obligations of raglstered agent.

BIGNATURE.

&, The above named enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, I the Slate of Florida. | am familiar with, and accegt

Signalurs, typed o grinted name of reglsierad agent and Kl if apphcabe,

(NOTE. Aegislored Apent siprature racired when roinsiadng)

DATE

o ﬂm%ﬁqg,lway, ,,ZQQSJ,EGQ ‘"’g';fi’ §550 90

9. Election Campaign Financing
]'mg’t Fund Conrributien.
u TR RS

FILE NOW!! FEE 1S $150.00

'b"«‘r A V‘ﬁf‘ia

UL LE0TT
fdﬁd 00 vay B0 05.11/05~80033-008 150.00
PR T

"’W' “'ﬁ W'?‘?P‘"F‘, W*%’”“EWM‘#‘& !

LSS

10, 1 T o, QFj:TiCERSANDD!REC’l’_OH_Sf m T

me " PST
NAME JOHNSON, JEROME A.
STREETADDRESS | 701 S, FEDERAL HWY
CITY-ST-21P POMPAND BEACH, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

e

NAKE

STREET ADDRESS
CIry-51-71p

DO NOT WRITE
IN THIS SPACE

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDAESS
LITY-S1-ZP

changed, cr on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart 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 ar director
af the corparation or the receiver or trusiee smpowared to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Blogk 10 or Block 317

G5Y. T 450

SIGNATURE: M&‘éﬂ—— _
\TURE AND TYPED DR PRINTED NAME SIGNING OFFICER OR DIRECTOR?M

L/»g;g-oc

Daytme Prone ¥




