FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 13, 2004 8:00 am
ANNUAL REPORT ecretary of State

ofe 2fe e e
DOCUMENT # N38695 04-13-2004 90010 004 70.00
1. Entity Name
MIAMI RIVER MARINE GROUP CORP.
Principal Place of Business Mailing Address
3033 NW NORTH RIVER DR 3033 NW NORTH RIVER DR
MIAMI, FL 33142 US MIAMI, FL 33142 US 54032297
s PP - LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0204995 Not Applicable
Zip Country zip Country 5. Cettificate of Status Desired gg.gi;\igiéﬁonal
P - -6.-Name and-Address of Current Registerad Agent - —— - 7. Name and Address of New Reglstered Agent
Name o~ . LT
MORTON, CHARLES E I e S
3033 NW NORTH RIVER DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City ’ FL Zip Code

8. Thg abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accepl
the Pbligalions of registered agant.

SIGNATURE

Signalure. typed or printed name of registered agent and litle if applicabls {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
UE v O elete Tt D O Crange AL acdilon
NAME BABUN, SARA NAME RicHAR D Q De..
STREET ADDRESS | 3038 NW NORTH RIVER DR | sertavoness | 555" 'H‘w IKideER
omv-sT-ZE | MIAMI, FL 33142 GiTY-51- 2P m,ﬁm i FL. ARr24
TITE S X{)eme TITLE [ Change E Addition
NAME MONOCANDILOS, JORDAN NAME UC'.£ L/ P
STREET AODRESS | 32041 NW 24 ST STREET AGORESS {}?Q ﬁ—)%H Olﬁ.'f‘"\ FSER @
OTv-ST-2F | MIAMI, FL CITY-57-2P WliAm , Fo 323i4F&
TITLE D meme TIMLE ' mange [ Addilion
nMe LBUNNELL, DICK oA NAME . ﬂwww> D c ko M mj
STREET ADDRESS | 7801 NW 66 CT " STREET ADDRESS b
eTv-sze | MEAMI, FL CITY-S1-2P 30 33 /U'W A oRAA 'é’ UE-‘E K. g 7w
TILE D O velete TIE [C] Change [ Addilion
NAME JONES, CLEVE HAME
STREET ADDRESS | 3700 NW SOUTH RIVER DR STREET ADDRESS
CITY-§T-2P MIAMI, FL 33142 CITY-ST-2IP
TIMLE D [} Delete TITLE [J¢hange [ Addition
NAME PAYNE, BEAU NAME
STREETACDRESS | 1115 N PARK RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33021 CITY-ST-2P
TME D (7] Detete TME change [ Acdition
NAME PARKES, WILLIAM NAME
STREET ADDRESS | 3033 N.W. NORTH RIVER DR STREET ADDRESS
CTY-sT-2P - | MIAMI, FL CiTY-5T-2P

12. | hereby ceriily that the infermation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ’
indicated on this report or supplementglregort is true and agesyrate and that my, signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivgo slee empowered ig€xetute thigserm as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or en an anachm grass, with all gl like e
SIGNATURE: /&L 4 7/06’

| P QGMTU{E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




