2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A | | FILED
DOCUMENT # J39764 Feb 14, 2005 08:00 AM
1. Enlity Name Secretary of State
MARINE VILLAS, INC.

Principal Place of Business N o Mailing Address .
315 GEORGIA STREET - = - - 2315 GEORGIA STREET
HOLLYWOQD FL 33018 HOLLYWOQOQD FL 33019
us us
Suite, Apt. #,eic. — | Suite,Apt# erc. 15t MOORE CR2E034 (10/04)
City & State T ) Clty & Stata ' : 4, FEI Nuraber Applisd For
- — 59-2730691 e
pplicable
Zip Country Tl ze | cCounty O $8.75 additional

B. Certificate of Status Desired

Fee Requited

6, Name and Address of Current Registerad Ageni 7. Name and Address of New Registered Agent
- — — —— — s —
gg'sn %E%QE&R;TREET Street Address (P.O. Box Numbér is Not Acceptable)
HOLLYWOOD FL 33019 —=
City ' i FL | ZpCode

8. The above named entity submits this statement for the purpese of changng its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. N .

SIGNATURE —_— _— = - — -
Sigralure, iyped or printed name of regretarad agert and hia ¥ applicable “NCTE Registered Agenl signature raguired when rainstating)  * DATE
FILE NQW!!! FEE |S_ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 | Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of State
10. ' — OFRCERS AND DIRECTCRS - 11. ADDITIONS]CHANGES TO OFFICERS AND DHRECTORS IN 11
WILE n o ' o Opetele § ™ [ change L Adition
NAME STRUYF, TERRY L. L RAME
STRET ADPRESS [ 3156 GEQRGIA STREET STREET ADDRFSS
CITY-8T-2IP HOLLYWOQOD FL 33018 CHY-ST.2IP
TME v 1 petete L UOTH N mad 3y Ochenge [ Addion
NAME STRUYF, DIANE HAME a7 14 -B0055-004 150,00 B
STREET ADDRESS | 315 GEORGIA STREET - STRLLY ADDKESS
CITY- 57 -21F HOLLYWOQOQD FL 33019 CITY-ST- 2P
THLE T Dstete Nme [ Change ] Addilion
NAML NAME
STRECT ADORESS STREEF ADDRESS
ClY-ST- 2P u oIY-$1- 1P
TLE T o Closete 4 Te o [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-§7-0P CITY-51-aF
TILE T o ] pelete TTE [ Change L] AdaMton
NAME NANME
STRFFT ADDRESS — : STREE] ADDRESS
CITY. §T-2IP Lo
e ‘ S I3 petete i ; [ Chenge ] Addition
HAME NAME
SIREET ADBRESS SIREET ADDRESS
CITY-5T-21P I CITY-§1- 7P

12. | hereby certify that the information supplied with this filing doas not quialfy for the exemptiofs stated in Section | 19,07&33("'). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other ke empowerad.

SIGNATURE: .. Aﬁ/l/gfi_'eutf/: ey /05— 45:7/?&5“/7&57
IGNATURE AND TYPED OR PRINTED NAME NING OF FICER OR OIRECTOR Date L Daytrma Phone 4




