2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 14, 2006 8:00 am

DOCUMENT # K38318 Secretary of State
1. Entity Name
MARINA MANAGEMENT SERVICES, INC. 07-14-2006 90027 023 ***158.75
Principal Place of Business Mailing Address
1801 S. FEDERAL HWY 1801 S. FEDERAL HWY
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 S ]
r T S RIRCARN TR AREDIALN R

Suite, Apt. #, efc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)

City & State ) City & State 4. FEl Number Applied For

65-0078968 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired $8.75 Additinal
Fee Reqguired-
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registerod Agent— - -—-
- - - - - N Name
KISSMARN, NANCY Sireet Address (P.Q. Box Number is Not A ble)
1801 S. FEDERAL HWY ree ress (P.C}. Box Number is Not Acceptable
BOCA RATON, FL 33432 200 L) PALMETTD PAi
Suive Do
Ci Zi
YBoca  2ATOM FL | 25420

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

&GNATUMLU JO&MM—A-) RAaMGY A6 S mand T/ e b

Signature. typed or printed nhme of ragisterac agent and tina if applicabla. (NGTE: Ragistered Agant signatura requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TLE DT 1 Detete TITLE R Change [ Addition
KAME KISSMAN, NANCY NAME Z
STREET ADDRESS | 1801 S. FEDERAL HWY STREETADDRESS | 20 O W PalmeTTo PALK. Suirtt 302
CHY-ST-2P BOCA RATON, FL 33432 CITY-ST- 2P Roca Kavory L 3343
TITLE P O pelete TITLE [ change [ Addition
NAME KISSMAN, DENNIS NAME
- o
STREET ADDRESS | 1801 S. FEDERAL HWY smenoss | 200 WO PALMETT  PALK SUR Zo2
cv-st-zp | BOCA RATON, FL 33432 CITY-ST-ZF AOCp  RATON  FL 224Yda~
TME 3 Delete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZP

12. ! hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, 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 efiect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. S(a |

SIGNATURE: & 0wt Hierm b NANK  Kissman) 7ot 3a0-cean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phara #




