2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #K38318 Feb 02, 2004 08:00 AM
MARINA MANAGEMENT SERVIGES, INC. Secretary of State
Principal Place of Business Mailing Address B
1807 S. FEDERAL HAY 1801 S. FEDERAL HWY
BOCA RATON, FL 33432 US BOCARATON, FL 33432 IS
EE—— TR
61262004 No Chg-P CR2E034 {10/03}
DO NOT WR!TE IN THIS SPACE 4, FE{ Number Apglied For
65-0078868 o Not Applicable
5. Cartificate of Staius Desired ?g—;i Sf:éﬁ"“a’

6. Name and Address of Current Registered Agent

801 o PEDERRL HWY DO NOT WRITE
BOCA RATON, FL 33432 lN TH!S SPACE

8. The above namad entily submits this statement for the purpose of changing its regisiered office of reglstered agent, or bolh, in the State of Flosida. 1 em fasmilias with, and accept
the obligations of registered agent,

SIGNATURE — = -
Sgrature, typed of pirted namy of regaiarad agem ana tite it applicatla. {NGCTE. Registered Agem sigrature raquired when rainstating) DATE

FILE NOWI! FEE i35 $150.00 8. Efection Campaign Financing $5.00 may 8=
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. O Adgegio Fees

12 OFFICERS AND DIRECTORS i

HILE o7
HAME KISSMAN, NANCY

STREE] ADDRESS | 1801 S, FEDERAL HWY Bzg‘gg%ggg%gggﬁﬂ% }.58.. ?S -

Ca3y -5T1-2P BOCA RATON, FL 33432

WILE P

HANE. KISSMAN, DENNIS

STREET ADDRESS | 1801 S, FEDERAL HWY
Gy -5T-UP BOCA RATON, FL 33432

THE
NAML

anstar DO NOT WRITE

_ IN THIS SPACE

MNAME
SIRELT ADDRESS
CitY- §1- 2P

THLE

NAML

SIRELT ADDRESS
Cify-51-2F

TITEE

NAME

STREET ADDRESS
CITY-51- 8

12. | hereby certify that the information supplied with thes {#ing does not gualify for the exemption stated In Sectiony 119.07{3)1), Florida Statutes, § further certify that the information_
indicated on this report or supplemental repaort is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an citicer or direcior
of the corporation or the reseiver or rustee empowerad o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: "~ M_oiacy J‘? T%MW !/ Ao /64 5@,,/3.35,5 800

SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Dayvilna Phone ¥




