2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 490274

1. Entity Name

ecretary of State

04-15-2005 90078 016 ***150.00

HI-LIFT MARINA, INC.

Mailing Address

2890 N. E. 187 STREET
N. MIAMI BCH., FL 33180

Principal Place of Businass

2890 N. E. 187 STREET
N. MIAME BCH,, FL 33180

A GG R

2. Principal Ptace of Busm —:L 3. Mailing Address, e
Zo( N (3 Ave 201 NW |36 Avs
Suite, Apt. #, etc. Suite, Apl. #, atc. 04092005 Chg-P CR2E034 (10/03)
& State ity & Stata 4. FEl Number Applied For
@w ” i m CL" ﬁ —T{Y\) FL—' 59-1635284 Not Applicable
%’ 2325 %‘ﬂys A ig 225 C°‘E‘:?’5 A 5. Certiicate of Status Desied [ fg-;’fq:m“m'
€. Name and Address of Current Regl d Agent 7. Name and Add af New Regl i Agent
Name
WHITE, H TAYLOR - : _
1650 NE 26 TH STREET Street Addrass (P.Q. Box Number is Not Acceptable)
STE 101
FORT LAUDERDALE, FL 33305
City FL | Zip Cods

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and iitle if applicable. {NQTE: Registersd Agent signature requred when remsiating ) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

mE P [ pelete e ClChange [ Addition
NAME FLLIS,ROBERT NAME

STREET ADDRESS | 1930 S.W. 58 AVE. STREET ADDRESS

CIFY-ST-7IP PLANTATION, FL CITY-ST-ZIP

TME v O Delete T [ Change [ Addition
NAME ELLIS, JOHN M NAME

STREET ADDRESS | 201 NW 130TH AVE STREET ADDRESS

CITY-5T-2IP PLANTATION, FL CITY-ST-2P

JMLE O Delete TRE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2P - CITY-51-ZP _ )
e 3 peteta TME O change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-St-2IP

TME 7 Datete TMLE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7iP CIVY-ST-2F

TILE [ pelete TIME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cenify thal the information supplied 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 rapon or supplemental raport is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapier 607, Florida Statutes; and that my nama a.ppears in Block 10 or Block 11 if

h

changed, or on an attachment | cther kg empowered.
Sl Li}S/oS“ OT AP

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona ¥

SIGNATURE:




