2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 08:00 AM

DOCUMENT # G65557
B e Secretary of State
SOUTH DADE MARINA, INC.
Principal Place of Business ‘ Maﬂmg_i\dd(ess
54400 SOUTH DIXIE HIGHWAY PO BOX 343258
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
s s
SultEi .Rpi. #, efc. _— — Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City 8 Siie ' ~ Cily & State B 4. FE Number T [sepiedFor
B . 59-2349165 Mot Applicable
Zp Country Zp Country 5, Certdicate of Status Deswad .} gg‘gfqﬁf:f‘mal
6. Name and Addrese'; o;Current Hellgmred ﬁgﬂt 7. Name and Address of Mew Fleiistei'ed Egent
Name
?%%T%W’agﬂg g%RT Street Address {P.O Box Number 15 Not Acceptable) =
HOMESTEAD FL 33030 —— — —
City l FL ]j:p Code

B. The a:oove narmed entily submns his slatement for the purpose of changmg its regqistered off;ce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — : AP - — - S

Sigraturg Typed or ;;rmed narme of agcm and ile npphcau.e {NOTE Regisiered Agent signature requred wnen reinstating) DATE ~ o

FILE NOW!! FEE IS S 150.0 2 .
9. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee 2 $550. Trust Fund Contribution. (] Added to Fees

Make Check Payabte to Florida Depal_-tmir‘g of State ] ) ) e
10. ) . QFFICERS AND DIRECTORS 11. _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TIRE [echange [ Addition
NAME NAUMANN, ROBERT MAME L i
STAEET ADDRESS | 17951 SW 206 ST STREET ADDAESS - -{JjL_J U044383 -
amv-sr-zp [HOMESTEAD FL _ CITY-5T. 2P A1 -R0018~008 150,00
TME VDS O velee e [ Change  [J Addibion
NAME NAUMANN, ANNIE NAME,
STREET ADDRESS | 17951 SW 286 5T 4 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL ) Cry-S1-ZiP ) ) . .
e [ Detete TILE [3Change  [] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
ST ST- 2P . LiTy-51- 2P ) _
TITLE [ Dejete TE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F , o ] . RhR o -
e 7 Cetere e O crenge  [J Acdifion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-51- 2P L
ME [T Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-§F-2F 4 orv-sr-ap -

12, Ihereby cerlif 1% that the |nformallon supplied wnh Ihss filing does not qualify ror the exemption stated in Sectxon 119.07(3)(i), Florida Statutes. | further cemfy that the: mformatlon
indicated on this report or supplesmental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or trustee empowered t0 execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a0 address, all other ike empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dayome Prone i




