FILED
. -~ 2005 FOR PROFIT CORPORATION ' Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000043162 7 2008 SR 025 ee1 5000

1. Entity Name

MARINA ENTERPRISES, INC.

Principal Place of Business Mailing Address - . »
307 FLAGLER AVE % LOU BENDIST «UU3d<7h

NEW SMYRNA BEACH, FL 32169 132 WAVERLY PLACE
ORLANDO, FL 32806

: T S T AR ER AR
. i/
% Loy 3endist /32 %CUWA% Pla e
Suite. ApL. ¥, ec. Suite. Apt. #. etc. 04112005  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE{ Number Applied For
0ﬂLM_DO = OhALANWYD a . 59-3642965 Not Applicable
le3 A 3& ¢ COULT‘K( v ZIDJ )) )) /] CD?_‘T/}‘ 5, Certilicate of Status Desired (] gg;’esq :;:f‘;ﬁonai
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
BENOIST, LOU i _ —_ R e e i -
132 WAVERLY P Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL. 32806

City FL ] Zip Code

8, The above named entity submits this statementifor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
istered agent.

the obligations of . ;
SIGNATURE ByM v P 5;5”0(57’ 5/),/&'/

kquﬂﬁur_'e, typed or printed name of registered agent and tile if applicable. [NOTE; Regisiorea Agent Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May\‘l,‘ZUOS Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
MWy Lo
AN
10. S OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
TITLE PE- [ Detete TILE [ change ] Addition
NAME BENOIST, LOU NAME
STREET ADDRESS | 132 WAVERLY PL. STREET ADDRESS
CATY-S1-2IP ORLANDO, FL 32806 CITY-§T-2iP
TILE vD 3 Delete HIH 3 [JcChange  [] Additicn
NAME BENOIST, LEONEL NAME
STREET ADDRESS | 132 WAVERLY PL. STREET ADDAESS
CITY-8T-21P ORLANDOQ, FL 32806 CITY-ST-2IP
TITLE 8TD ] Delate TILE [OcChange  [] Addition
NAME BENOIST, JUBITH NAME
STREET ADDRESS | 132 WAVERLY PL. STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32806 CITY-§T-2IP
me T~ T T < I i B ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TME L] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [J pelste TITLE [ change  [[J Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Sectien 119.07(3Xi}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmeni/Wth gh address, with all other like empowered.

SIGNATURE: V/QM . (,{/"‘/"’/ o

SIGNATURE AND TYPED OR PRINTED NAME OF StGHING OFFICER OR DIRECTOR [2ata Daylime Phone #




