2005,NOT-FOR-PI§0FI* CORPORATION FILED
_-'> ANNUAL REPORT (AR) Apr 13,2005 8:00 am

DOCUMENT # N42642 ecretary of State
1. Entity Name
- o B
MARINA MILE 84 ASSOCIATION, INC. 04-13-2005 90038 017 *761.25
Principal Place of Business Mailing Address
2507 ANDROS LANE 2507 ANDROS LANE !
FTLAUDERDALE FL 333124745 FT LAUDERDALE FL 33312-4745 20031434
P T NRUGHATHSCEIEARIRDIEAND
3Y4SS Fllmere Seee 3455 F//ma'f{ §1[r~eeh
Suite, Apt. . ete. Stita, Apt. #, efc. 1st MOORE CR2E037 {10/04)
City & State ity & State 4. FEl Nurmber Applied For
Hollywoed , F/, ollyweo f ,  F1. 65-0343979 ot Appicabie
Zip Y © Country B Zip 7 Country . i 58_75 Additional
2302\ Browarmd 3302 Borow v 5. Certiicale of Status Desived ~ [] 2533 Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - e Name  SAME . . L
POLCINI _ Straet Addrass {P.Q. Box Number is Not Acceptable)
’ 2¢6z Frl s re 5{««» ~
. - o Zip Cod
Y Hollyyovar d FL | 2352

8. The above named entity submits this statement for the purpose of changing its registered office or regid{erad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

smmﬂmw M»: PO}C':"T '

Slgnalure, iypad o ponted name Ef regrstorad a‘:;an}énd title f apphcable (NOTE. Regrsterad Agant signature required when ranstaiing)

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, O Added 1o Feas

10. OFFICE_RS AND DIRECTORS 11. ©_ADDITIONS/CHANGE
TINLE ¥ (3 Detete IME Ochange [ Addition
NAME BIGGER, WILLIAM NAME
STREET ADORESS | 2300 GLADES RD STREET ADDRESS
CIY-ST-71P BOCA RATON FL CiTY-ST-21P
TILE T [ Delete TE Sanr@ g Crange [ Addition
NAME RICHARD M POLCINI NAME Sam e
STREET ADDRESS | 2507 ANDROS LANE seeraooness | 34§23 Fil/ msre strwt
orr-gr-zp |FT LAUDERDALE FL OIFY-ST- 2P #o //.V woo Fr.3302|
TILE D [ Detete TMLE [J change [ Addition
NAME RUBANO, JOSEPH ) — e NAME __ — — . -
SIREET ADDRESS 2555 STATE RD 84 STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL ' CITY-ST-2IP
TIILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 1P CIFY-ST-7IP
TILE O Delete TIME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2p CITY-S1-2P
TLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2iP CITY-S$3-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withsan address, with alt other like empowered.

SIGNATURE: ﬂa ‘;QJMJ M. Bleir ‘1‘;_6"0(‘?‘?5‘—322-'0000

Zmﬁ m&afume OF SIGNING OFFICER OR DIRECTOR Caryurns Phone 8

N\




