2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J39764 Fe 2004 08:00 AM
1. Enity Narme ecretary of State
MARINE VILLAS, INC. :
Principal Place of Business Mailing Address
316 GEORGIA STREET 315 GEORGIA STREET
USLLYWOOD L 33019 B(S)LLYWOOD FL 33018
Surte, Apt. # elc - Suite, AP[. #, elc, -” - MOORE CHPENZ4 {1 1]03)
Tily & State Cily & Stae T 4. FEl Number “Tapplies For
] 59-2730691 Not Applicable
zip Country Zp Country 5. Centificate of Statys Desred [ geae.gesq Lﬁ?j&tional
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Name
g.‘}-SR%YEFC’)F-ir(%E\RéTREET Street Address (P.O. Box Number is Not Acceptable} . -
HOLLYWOOD FL 33018 : —
City FLL \ Zio Code

8. The above named entity submits s statement for the purpose of changing its reglste:ed office or registered agent, ar both, in the State of Flonda. | am familiar with, and accepi
the obii s of registered agent.

: E P SHMME INS— .- -
SIGNATURE _lo i E,VQW"\&ZEJFIAAM lc‘?ﬁl‘

Sipnatard, ped o print :;-'. oo Epohcanie, {NOTE Registered Agerigralure requirad when rair ﬂu)
- + R ad s L J U ]
——PFILE NOWI! EEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May 86
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00 Added to Fees
Make Check Payable ta Florida Deparlment of State :
10, OFFICERS AND DIRECTOHS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE P [ Detete TITLE [ Change  [J Addition
NAME STRUYF, TERRY L. NAME
. i ~

STRECT ADDRESS | 315 GEORGIA STREET STREET ADDRESS el Elg }ggﬂggﬁ:ﬁgu {7 150. ﬂﬂ
omy-s1-2p  [HOLLYWOOD FL 33018 7 o CiTY-81. 20 L
e v 0O nelete TITLE [ Change DAddlliDn
NAME STRUYF, DIANE NAME
STREET ADDRESS | 315 GEORGIA STREET STREET ADDRESS
CiTY-ST-2IF HOLLYWOOQOD FL 33019 B o GITY-ST- 2P o
TIRLE O oelete THLE Ochange [ Addmon
AML NARAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delet TIME [T Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P o CITY-S7-2IF _ o
TLE [ oetete e I Change l'_'l Addmun
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-21P ~ § cay-stae _ 7
TIE [T Delete TILE [ Change  [] Addilion
NAME NAME
SYREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P ' i

12. | hereby certify that the information supplied with this fi
indicated on this repdh or supplemental report is true
of the corporation or thg recelver or frustee empow
changed, or on an attadment wih an address, wj

SIGNATURE:

mg does not quallfy for the exempiion stated in Section 119, 07 )(l) Flarida Statutes, | further cerl:fy that the |nf0rmanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 4

1l other like empowered.
D STy F Y. Boes /24 /f—/

TYPED DR PAINTED NAyH o#-SIGNING OFFICER GR DIRECTOR " Daytime Phone #




