‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOLUMENT # G65557 3

1. Enpty Name

SOUTH DADE MARINA, INC. |

Feb 06, 2006 08:00 AM
Secretary of State

Piincipal Flace of Business

54400 SOUTH DIXIE HIGHWAY
EléORIDA CITY FL 33034

Maifing Address !

PO BOX 243258
FUIéORIDA CITY FL 33034

NURNEREARMIIANE

2. Pnncipal Place of Busimess A Maihing Address i

Suile, Apl. & slc. Suite, Apt. 7, et

1st MOORE CR2ZE034 {10/05)
City & State Ciy & State : &, FE) Number T Apphed Fo FO'
j ! §9-2349165 l* Not A
Zp Countey 7p Country 5. Certlicaie of Status Deswred a 58 75 Additionat
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NAUMANN, ROBERT
17851 SW 206 ST
HOMESTEAD FL 33030

Street Address (P.Q Box Number is Not #Tczepﬁ)le)

City

FL E Zip Code

the gihigatans of registered agent.

SIGNATURE

8. The acove named enmy submits s stalement for the purpose of changing its rdgrstefed office ar regislered agant, ar bath, int the State af Flardda. tam famitiar w with, and accept

Tl O, Fy[ona 0 RO T OF FEOISIBCRc ALRTS And hHC b SRDhoatie

[NOTE Repeiicd Agetd sionalure: raguited wl en 1cmsiaing)

FILE NOW!! FEE IS
After May 1, 2006 Fee Will 85 55650. op..

Make Check Payabie to Florida Depar!menmf..smie .

TAIE
2. Election Campaign Financing $5.09 May Be
Trust Fund Contribution. [0 Added to Feas

10 o OFFICERS AND DIRECTORS _f ADDITIONS rCHANGES TO OFFICERS ANT DIRECTORS 1N 11

UIE POT 3 desste ¥ nue [ Change [ Aeetities
NAKE NAUMANN, ROBERT ‘ | W

STREETADDALSS [17951 SW 296 8T STREET ADGRESS

ary-s1-ap [HOMESTEAD FL . QrY-S51-2P HOOB0042:849

o vos LY Dvtete e 02/ 17¢U6-80033~0 iy §3s 00 sz,
A NAUMANN, ANNIE - HAME

STREET ADURLSS | 17951 SW 206 ST STREET ADIRESS

CITY-Si- 2P HOMESTEAD FL GUry-§1- 20

il "3 Netete TULE [ Chame [Qacti
NAML ‘ NAME

STRLET AUORESS STRLLY ADERESS

Gtry- 87- 2P CAY-ST-2F

am - [ Desete e Clcramgs  [Jaws
AL NAME

SIREET ADDRLSS STRELT ADDRESS

CiY-S1- 2P CATY-SF- 2P

e 3 Detete nne [JCrange A
NAME ' NAME

SIREET ADDRESS STRECT ADDRESS

City-57-2IF Gmy-§T-2F

TRE "} Delete h IRLLE: [ Change [ Acddu
NAME E T3

STREE? AGDEESS J STREET ADORESS

CrrY-S1-2m & ClY-ST- 27

it ehanged, ar an an atachment with an address, with all olher ke empowered,

SIGNATURE: M
SIGMNATIFAT 20U rYPET AR PSARTED dMAME (YF SICMINE: APFICED AT PHESTTT Wk

12. 1 hereby Cerhiy tizl the information supphed with this fling dees nat qualily fori the axeruplians camained i Section 118, Flarida Statitas [ urther cettily [hat tha infarmation
inthcated on this report or supplememal report is true and accurate ang that my signature shall have the sarme leqal eltect as il made undar aatlh; that | am an olficer or direclor
of the cosporation of the seceiver of frusies empowered 1D execule 1his repor as 1equired Ly Chagler 607, Florida Statutes; and that my name eppears in Blogk 10 .ar Black 11

Bos -247-
MWM( 872

=S



