2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M83784 Feb 01, 2008 08:00 AN
1. Errily Nama S
ecretary of State

1ST PERFORMANCE MARINA, INC.

Prneipal Place of Business Mailing Acdaress

"1800 S.E. 15TH STREET 1900 S.E. 15TH STREET

e e “ll’"“ ‘IJ ’I’ll Hm ’lll’ m“lm I"I} |‘|H| |M |’|H|'I“II’” ‘lll

| 2. Prngipal Place, of Business - No P.C. Box # 3. Maing aAdorosy
Suite, Apt. #, etc Suile, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Appiied For
65-0053491 Nol Apaicable
W Country ap Contry 5. Cerntficate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg’istered Agent

Narme

BANISTER, VICTORIA L .
1900 S.E. 15TH STREET Sreet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316

Cily FL Zip Code

8. The avave named entity submits this statlement for the puroose of changing its registered sffice or registered agent, or £otn, in the Siate of Flonda. 1 am familiar with, and accept
the ciligalions of reyistered agent.

SIGNATURE

Lgntere, Wpad of rrered nanwe of fe) witied ahertavl LWe | arplicasio, (NOTE Regialniag AZor T afnstum féQuirdt! wieh rarneg . DATIE

9. Elecnon Camoaign Financing $5.00 May Be
Trust Furdd Conteiawtion. [] Added to Feas

(JFFE("ER AND DiFiE"TORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

DP O Devete THLE [ Change [ Acdiion
MNAME BANISTER, VICTORIA NAME OCnEE 12050
7| < c SR L]
STREET ADDRESS | 1900 S.E. 15TH ST. STREET ADDRESS 02/ 15 E-B0032-003 153, 75
CITY - 57-21P FT. LAUDERDALE FL CiTY-ST-2IP L. - -1
TITLE vD T Deete THLE [ Change [ Addilion
NAME BANISTER, ROBERT B PAE
STREFT ADDRFSS | 1900 SE 15TH ST STRFET ADDRFSS
CIY-51-28 FT. LAUDERDALE FL CITY-ST. 2Ip
TITLE [ Deiete TLE 3 Crange  [J Avdirion
NAME HAME
STREET ADDRESS STBEET ADDRESS
LTy -ST- 2P BITY-5T-2IP
TILE [ peete TILE [ Change (] Addinon
HAME HAE
STRZFT ADDRLSS STREET ADDRESS
CINY-ST-7P0 CITY-51-2P
1618 [ geiete L J Change [ Aadition
HAME NEtL
STREET ADDRESS ] SIAEET ADDRLSS
2iy-SI- 2F . Bity-ST1- 7P
TITLE [ Daigle TIMLE . ] O crangs ] Aaditian
NAME . UAHIE
STRCET AGDRESS STREET ADDALSS
CIy-ST-2IP CITY-ST-2iP

12. | hareby certity that the into:majiefi supclied walh nis filing does net qualty for the exemptions comained in Seclion 118 Flodda Staiutes. | further candy that the intormialion
indicated on this report or suppflemantal raport is true and accurate and that my signature shalk have the sams legai eftect as if made under oaih: that | am an officer or director
oi the corporasion or the recglver or trustee ampowered 16 execute this report s required by Chapter 607. Florida Statutes; and that my narme appears in Block 12 ar Block 11

il changed, or un an agach ErH with an addrass, with all cih ke empowered. \ \ ,
Bomostons  \asleg qeanios K@z

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Coaln Navimo Faonn =




