FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT# K51280 ecretary of State
1. Entity Name 04-14-2003 90413 029 ***150.00
RESIDENTIAL MARINER COMPANY
Princigal Place of Business Mailing Address
1881 NE 26TH STREET 1881 NE 26TH STREET
SUITE 212A SUITE 2124 _
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 3305 1
£ IRRRTA AR EAIRIAN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State. 4. FEI Number Applied For
65‘0103033 Not Applicable
zp Country dp Country 5. Certificate of Status Desired O ?g'gsq‘ﬁ?:;“onal

6. Name and Address of Current Registeréd Agent™ =~ ~ 7. Name and Address of New Registered Agent”

Name
NI' GHEGORY T Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
CORAL GABLES FL

City FL Zip Code

8. Thye_:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name cf registered agent and titte if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
j . 9. Election C Financin
After May 1, 2003 Fee will be $550.00 oo o G gy 85,00 My o
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PST [ Delste TITLE [ change [ Addition
NAME MARTINI, ERIC T. NAME
smaeer aooress | 1881 NE 268TH ST #216 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL CITY-ST-ZIP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P
TImE ) ’ i " Oopetete TMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$i-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP
TMLE 1 pelete TILE [ Change [ Addition
RAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in B\ock 10 or Block 11 if
changed, or on an attachment wnh an address ith ail other like empowered.

@S
SIGNATURE: B/L%%@EU@MH#}Z’/M JRES, 4///03 S63-4662

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytirna Phone #

o

CR2E034 (10/02)



