2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000023640 Apr 22,2005 08:00 AM
e Secretary of State

H & E MARINA DEL!, INC. -~ e
Principal Plage of Business Mailing Address 7 : -
1453 SOUTHEAST 17TH STREET 1453 SQUTHEAST 17TH STREET
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33316 .
Suite, Apt. #, etc, o S Suite, Apt. #, eic. ) - ) 1st MOORE ’ CR2E034 (1 0{04)
City & Slate il T City & State 4, FEI Number Applied For
65-1004231 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?g.gesql.:\[?:;ﬁonal

6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent

- Name

!\IABES%OSFE’OE\A}IEIEJNE RD 106 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069

City ) ’ FL Zip Code

8. The above named entity submits this statement for the Burpose of changing its regfsiered office or reglstered agent, of both, in the Stdte of Florida. | am famillar with, and accept
the cbiligations of registered agent. )

SIGNATURE

Sgnalyre, typed e pr‘n:lo_aknama o }egm}a}nd agafll and htle'—’.!'—apbf‘msble (ﬁGTE Hé’gwEferad Agar: signgtues 'agured when remslatingy © — i DaTe

FILE NOWIi! FEE IS $150.00

Aftor May 1, 2005 Fos Will B §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. [  Addedto Fees

10, = BFEICE RS AND DIRECTORE —— Y. ADDTTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PSD M oeste e UORNNS4 T2 [Jchange [T Addflicn
A48 & 3

NAME REINISH, HARRY NAME 14,25 KDE"EDUSH“BEB’ 150,

STREET ADDRESS | 1453 SOUTHEAST 17TH STREET STREET ADDRESS - . st

CITY-S7-2IP FORT LAUDERDALE FL 33316 ‘A CIvY ST 7IP

e ) - T Delete WiLE o [ Change [ Addition

NAML REINISH, EILEEN NAME

STREET ADDRESS | 1453 SQUTHEAST 17TH STREET STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE Fi. 33316 CITY-ST-71P

L T B CIpelete - s Clchange  [C]Addition

NAME HAME

STREEY ADDRESS STRECT ADORESS

CITY-ST-21P CIY- 917

e ' - o 1 pelete TIE ' [JChange [ Addition

NANE NAME

STREEY ADDRESS STREE| ADDRESS

CIY-ST- 7P Cly-81-20

L - T ] Delete TRE ' S [ change  [] Addition

NAME NAME

STRERT AGDRESS STREET ADDRESS

caY si.7Pp G- §1. &P

TmE - S 1 pelete’ TALE Clchangs  [-] Addition

NawE NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST. 2R SIS 2P

12. 1hereby certify that the information supplied with this ﬁﬁng does hot qualiﬁfbrfﬁ'e exeinption stated in Section 1 IQ.fi'Y(éf(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuye shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o7 the racejver o jrustea empowerad o axecute this report a3 required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with 4n address, wi
i /3";'/12 ¢
i

il ather like empowered,
P

SIGNATURE: Vd

INTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrne Phone 4




