2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M83784 ‘ Apr 05, 2007 08:00 Al
1. Enity Neme Secretary of State
15T PERFORMANCE MARINA, INC.
Principal Piace of Busingss Mailing Addross
1900 S.E. 15TH STREET 1800 S.E. 15TH STREET .
A e Hmlln m ’I’" l”“ ‘"I} ‘IW I’I‘ MJ[ I’l",‘l" I’l” I’IH I]l”"l “ l",
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, cle Suile, Apt. #, otc. 1st MOORE CR2E034 (10.1'06)
City & Slale Cily & Slalo 4. FEI Number 65-0053491 Apphed f.’OF
Not Applicable
Zip Counlry Zip Country " - $8.75 aaditional
§. Certilicate of Status Desired /& Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
) Narnoe
BANISTER, VICTORIA L
1900 S.E. 15TH STREET - Street Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE FL 33316
City FL Zip Code
8. Tho above named entily submits this stalemont for the purposo of changing its registerad office or registerad agent, or balh, in tha Stale of Fiorida. | am familiar with, and accep!
1he obligations of registered agent. : e - - [ R .
SIGNATURE
Sgralure, typed o prniec name of mgl:lnrudienl and llie r applcable. (NOTE: Regisiorad Agent snalure requaed whan reinstaing) DATE
, _FILE NOW!!!' FEE IS $150.00% €. T> 5. Elocton Camagign Fnenchy  $5.00 My Be
Ve 7 Af!er -MaY.1 '22097 Feo -W“l'.BG $550.00 ‘Trusl Fund CoH!ribulion. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
its op [ Detete me [ change [ Aadition
NAME BANISTER, VICTCRIA NAML
STREET ADDRESs | 1900 S.E. 15TH ST. STREET ADDRESS e e
aiv-si-zp | FT. LAUDERDALE FL CIY-S1- 4P LOODDES 1855
T3 AT-R00RA-01 S 150, TR
TIILE vD O peleie (1013 ' - - ange” Y Adifiton
NAME BANISTER, ROBERT B NAME
SIREETADDRESS | 1900 SE 18TH ST STREET ADDRESS
CITY-S1-7IP FT. LAUDERDALE FL. CITY-S1-2IP
g {1 Delele T Clchange 7 Addilion
HAMF oo . I oL 0 nwr . . I
STREET ADORESS STREET ADDRESS
CIIY-SI-2IP CITY-ST-2IP
T [ Delete TNiE [3 change [ Addilion
NAMIL NAME
STRELT ADDRESS L. SIRFET ADDRISS
CIIY-8I-2IF . - CITY-S1-2IP
Tt ’ Ooelee | me O Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2t CITY-SI-21P
e [ Delere L [J Change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
ciy-si-2IP CIry-s1-2Ip

12. I horeby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or sugllemental report is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; thal | am an officer or diroctor
of the corporation or the recfver or ruslee empowered Io exacuie this report as required by Chapter 607, Florida Slalules; and thal my name appaars in Block {0 or Block 11

if changed. or on an hghent with an address, with all othgg like empowered.~
¥ XS4 -
M&M-’e\w (o7 L3-§I43

SIGNATURE:
FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Pnone 4




