. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 26, 2007 8:00 am

1. Entity Name ! sesse
BILLFISH MARINA ONE, INC. 03-26-2007 90069 002 ***158.75
Principal Place of Business Mailing Address
2965 W SR B4 2965 W SR 84 quuqlduu
FT LAUDERDALE, FL 33312-770% £T LAUDERDALE, FL 33312-7701
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Cha-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0999553 Nat Applicable
“p Couniry “p Couniry 5. Certificate of Status Desired JQ’ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
IRVINE, GEORGE M. JR LRVINE, GEoRGE M. T77
2965 W. SR 84 Street Address {P.O. Box Number is Mot Acceptabie)
FT LAUDERDALE, FL 33312
29€S W. STATE RAY) B¥
City Zj de
Er LAWILA(A L, FL | 8%,
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familial with, and accept
the chiigations cf registered agent.
SIGNATURE .2 y ¢ d-26 .
i name ot regisibed ag¥m ana titke T apglicable. {NOTE. Regiatarect Agem signghne required when einstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing O $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC O pelete TILE ] Change [ Addition
NAME IRVINE, GEORGE M. JR NAME
STAEET ADDRESS | 2965 W SR 84 STREET ADDRESS
CiTY-S1-2P FT LAUDERDALE, FL LITY-57-2P
TME s mele TILE [ Change [ Addition
NAME IRVINE, JOAN M. HAME
STREET ADDRESS | 2985 W STATE RD 84 STREET ADDRESS
CITY-ST-aF FT.LAUDERDALE, FL GITY-ST-AP
TILE v [ pelete TIILE (O Change [ Addition
NAME COLLER, S8COTM NAME
STREET ADDRESS | 2965 W STATE RD 84 STREET ADDRESS
CITY-ST-2°P FT LAUDERDALE, FL CITY-ST-AP
TME P [ Detere TLE O change ] Addition
NAME IRVINE, GEQRGE M IlI HAME
STREET ADDRESS | 2965 W SR 84 STREET ADDAESS
LiTY-57-0P FORT LAUDERDALE, FL 33312 CiTY-ST-ZIP
TILE L] pelete nLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P
TME ] Delete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
d
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporatien or the receiver or trustee empawered to execute 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.
SIGNATURE: _ (. £ /1 (e VP 2266 5.54-539 Ztfen
ZiCHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR Darte Daytime Phone #




