*21

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT #M27057_

71, Entity Name

GROVE ISLE MARINA, INC,

O Sy g —

Secretary of State

01-18-2005 90040 018 ***150.00

Principal Place of Business

1870 SOUTH BAYSHORE DRIVE
COCONUT GROVE, FL 33133

Mailing Address

1870 SOUTH BAYSHORE DRIVE
COCONUT GROVE, FL 33133

40001984

- DO NOT WRITE IN THIS SPACE

s

ATV EUWARARTRM

01102005 No Chg-P CR2EQ34 (10/03)

Applied For
Not Applicable

$8.75 Additional

Feae Required

4, FEI Number
59-2630770

5. Certificate of Status Desired

O

6. Name and Address of Current Registerad Agent

LAWRENCE ROTHSTEIN
1870 SOUTH BAYSHCRE DRIVE
COCONUT GROVE, FL 33133

s _‘-.mm.. -,-—-—-m..a-uasiww

DO NOT WR-i-T?E'f' |
IN THIS SPACE

T * = 3 piieres @ ciern o

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped of printad name of regislerad agent and tita if applicable.

(NOTE: Regislered Agent signature required when rainstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DO NOT WRITE

10. OFFICERS AND DIRECTORS [

TILE CcD

NAME WIENER, MAURICE

STREET ADDRESS | 1870 SOUTH BAYSHORE DRIVE

CITY-ST-2IP COCONUT GROVE, FL 33133

T DPS

NAME ROTHSTEIN, LAWRENCE

STREETADORESS | 1870 SOUTH BAYSHORE DRIVE

CITY-ST-2IF COCONUT GROVE, FL 33133

TILE VAS

NAME - CAMAROTTI, CARLOS

STREET ADDARESS | 1870 SOUTH BAYSHORE DRIVE

arv-st-zp | COCONUT GROVE, FL 33133
T I ) ' T T

NAME

STREET ADDAESS

CITY-ST-2IP

TILE

NAME

STREET ADORESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

"Wiﬁ“i"ﬁiTS“‘SPﬁ';C}E‘"w

12. | hereby certify that the information sy

SIGNATURE:

SIGNATURE AND

PED OR PRINTED

d with this filing does not qualify for the exemption stated in Sectlon 149.07(3)(i),

other like empowered.

accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! Ctrdes Car AT

Flonda Statutes. | further certify that the information

ME OF SIGNING QFFICER QR DIRECTQR

//m/u” FoSBy-CFo3

Caytime Phone ¥




