2004 FOR PROFIT CORPORATION FILED
——+* ANNUAL REPORT (AR}

Feb 13, 2004 08:00 AM

DOCUMENT # Ho2981
1. Enity Narme Secretary of State
SPANISH POINTE MARINA, INC.
Principal Place of Business Mailing Address
230 5 TAMIAMI TRAIL 230 8 TAMIAMI TRAL
EEN!CE FL 34285 VENICE FL 34285
2. Prnoipal Place of Business 3. Maisng Adorass 7 mm;mt Mm{lmmﬁnm mﬂ mu !m m mm‘] n m1
Seiite, Apt. #, atc Suite, Apt. 4, elc. MOORE CRZEG34 (11/03)
City & State Cny & State 4. FEI Number Applied For
59-2621130 Not Applicabla
Zp Country Zp Country §. Cenificale of S1alus Dasired O ?g‘gfq“gﬁmnal
6. Name and Address of Cutren! Reglstered Agent 7. Name and Address ol New Registered Agent
Mame - .
g@g}g‘i—iﬁkwgk Street Address 1P.0. Box Number is Not Acceptable)
VENICE FL 34285
City FL ‘ Zip Code

8. The above named endly submils this statement for the purpose of changing ils registered oltice or regislared agent, or both, In the Stats of Flonda. | am Jamilar with. and accept
ihe obligations of registered agent.

SIGNATURE
Sipnated, yped or parted Here of seprsteted 2geed and 146 o appicanie {MOTE Pegistared Agenl SGralue fequrec when somstatng DATE
FiLE NOW!II FEE IS $150.00 g : 9. Election Campaign Financing 55_(]& May Be
After May 1, 2004 Fee wili be §550.00 Trust Fund Contrbution, 0 AddedtoFaes
Make Check Payable to Florida Department of State -
0. QFFICERS AND DIRECTORS 11 ADDITIONSEHANGES TQ QFTICERS AND DIRECTORS IN 11
TME D T pelete THLE O Change ] Addition
NAME PATEL, ANIKUMAR NAME
STREET ADDRESS | 230 S TAMIAMI TRAIL STREET ADDRESS
CHY-ST- 2P VENICE FL CirY-S1- 29
1mE 3 peete Hiit3 Cfhange [ Addition
MAME HAME
STREET ADDRESS STALE] ADCRESS LOOONa0R0535 o
oiny-53-zp CriY- 8T-2if 02716, 04-80018-008 150100
ME T petese TITLE TiChamge [ Addition
MANE MNARSE
STREET ADDRISS STREET ADDAESS
CTy-51-mp CiFe-5T- 2P
TISLE 3 patete M ) Dl Cheage [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIIY- ST 2P
THRe 7 peete WILE Diohange [ Addition
NARE NAME
STRLE} ADDRESS STREET ADDRESS
EITY- ST- 2P LITY-57-2p
TIRE 1 oetete TH5LE O ohange 3 aadiion
HAME NAME
STREET ADBRESS STRECT ADDSESS
cHY-st-ap Cify-S7-p

12. | heraly cerlily that the inforisation supplied with this hiing does not quatily for the exemplion stated in Section 1 19.0??3](3). Floricda Statutes. 1 further certidy (st Ihe informaltion
intheatad on s report of supplemenial report is frue and accurate and that my signature shall have thy seme legal effect as if made under oath, that | am an off} T direlior
of the corporation of (he receiver of frusles empowered 10 exacule this Teport as required by Chapter 507, Florida Stalutes, and thal iy name apoears in Block 10 or Biock 11 1
changed, of on an attachment with an agddress, with all othery ke empowered. ] - —

SIGNATURE: ______# Ao by

Py AR mE e




