2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- | FILED

DOCUMENT # G65557 Feb 23, 2005 08:00 AM
1. Enity Name . Secretary of State
SOUTH DADE MARINA, INC.
Principal Place of Business ) . ) Méiﬁhﬁ Address - )
54400 SOUTH DIXIE HIGHWAY PO BOX 343258
FLORIDA CITY FL 33034 _ FLORIDA CITY FL 33034
us us
Sulte, Apt. #, etc. o ' Suite, Apt. #,ete. ' - 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE! Number Appiiad For
59"23491 65 NOI’App”CEbIE
Zp Country ap Couniry 5. Certficare of Status Desired [ ?ggg] Addiional
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
T : MName i o
T%%TASW’ZSE?EERT Street Address (P.O. Box Numbar is Not Acceptable}
HOMESTEAD Fl. 33030
City T FL [ ZpCoce
8. The above named entity supmits this statement for the purpose of changing its registerad ofice or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — S - - e - _ e
Signature, typed o printad name/gimﬁ'rﬁa@v‘nt and lifla f applicabik (NOTE Registerad Agenl signature faquired when reinstating’ DATE

9, Election Campaign Financing $5.00 May Be

FILE NOW! FEE § ,$150L0‘y; = .
Trust Fund Contribution. [  Added to Fees

After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS R EXB ' ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT IR o A T ' ' [3Change [ Addition
NAME NAUMANN, ROBERT NAME

STREET ADDRESS | 17851 SW 286 ST STRECT AGDRESS

oiry-s1-2¢ - |HOMESTEAD FL CifY-S1-7IP

TTLE VDS i [jige]ete ’ TLE ’ i D Change [ Addition
RaME NAUMANN, ANNIE NAME LICHAN B3 399E T

STRCET ADDRESS | 17951 SV 296 ST STRECT DRSS U2/23,05-60010-023 150.00
CITY-ST-2IP HOMESTEAD FL CIrv-51- 2P

L ' - " Delete 0 o [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- 517 CAIY-51-7P

TILE o T T oeletz ~ J s i ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-7P . CITY-51- 21

TInLE - [T Datete e ) [ change  [] Additicn
NAME H NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-S1-21P CIfY-ST- 2P

TinE - 0 Delete DL ] Change 7] Addition
NAME NAME

STREET ADDRESS . _ STREET ADDRESS

oY.S1IP B Rl 5172p

12. | hereby certify that the Infarmation suppllad with this flling does not gualify for the exemption stated in Section 1 19.0?%3){7}. Florida Statutes. § further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as if made under cath; that I am an officer or diracior
of the corporation or the receiver or trustee empawered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE; R RERT ™ Ao pns ol Fernl8 2oosS BoS-247-873¢C
. NATURE YPED OR PAINTED NAME OF SIGNING DEFICER OR DIRECTCR Data Daytrme Phone #




