2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J13177

1. Entity Name

SOMBRERO MARINA, INC.

Principal Place of Business

1805S0MBRERO BLVD
MARATHON FL 33050

Mailing Address

190SOMBRERC BLVD
MARATHON FL 33050

VUZEAJLDY

2. Principal Place of Business 3. Mailing Address

I

Sulte, Apl. #, etc. Suite, Apt. #, efc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91066 001 ***511.25

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddétionai
Fee Required
® 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. _, . - — e em et i e = -

- e e - - - PR

DE MARAS, RENEE A ESQ
2655 LE JEUENE RD PH-1D
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prirted name of registered agent and tille f appiicabie.

(NOTE: Registered Agent Signature required when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE .|D [ petate TNLE [ Change [ Addition

NAME DEMARAS, SUE NAME

STREET ADDREYS | 19 SOMBRERQ BLVD STREET ADDRESS

Ty -S57-2P MARATHON FL 33050 CITY-8T-2IP

Tme D ‘ ] Delete e [ Change  [J Additian

NAME DEMARAS, PATRICIA NAME

STREET ADDRESS |84 MAIN ST STREET ADDRESS

CITy-51-21P WATERTOWN CT 06795 CITY-5T-2IP

TITLE D [:j Delete THLE [T Change [ Addition
T NAMES = | DEMARAS,RENEE™T —— - o s TN NAME - e T e TR e T e

STREET ADDRESS | 2655 LE JEUNE RD, PH 1-D STREET ADDRESS

GITY-ST-21P CORAL GABLES FL 33134 CITY-s7-2IP

TIME D T Delete TILE {7 Change  [] Addition

NAME FAULK, CLIVERB NAME

STREET ALDRESS | P.O. BOX 34303 STREET ADDRESS

CITY-$1-2IP CHARLOTTE NC 28234 J CITY-8T-7IP

e 3 Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

changed, or on an attachm

SIGNATURE:

with an ad|

12. ) hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, with all other ilike empowered.

L Sue Druwskss

345’ 7 432250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

/ot

Daytime Prone #




