2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Gty Hame Secretary of State
GARDEN MARINA, INC.
Principat Place of Business .. Madling Address 7
30505 SW 202 AVE. 30506 SW 202 AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33C¢3¢
T i CIO G NIRRT
Suide, Apt. 4, gic. Suite, Apt. ¥, elc. - . MOORE CR2EN34 (1 103
Ciy& S Caty & Stat 4. FLNumb " lapplied F
uy & State ty & State umber 65-0080013 ! ENE%;%;;!&?:&
op Country zp Couniry 5. Certficate of Stalus Desired ﬁ' gi‘gi i\igﬁona!
8. Name and Address of Current Registered Agent 7. Name and Ad&}ess' 7;:{ New -i-i;gisiereg Ag_ent___ ’
Name
ggSLOﬁéNS?:"JCZ%%T}\SVE. Street Address (P.O. Box Number is Nat Accaptabile) -
HOMESTEAD FL 33030
City i:i_ ! Zip Code

8. The above named enlity subsmils this statement for the purpose of changing fis registered ofhce or registered agent, of both, in the Stare of Flerida. | am familiar with, ang acr- .
the obligations of regsstered agent.

SIGNATURE . ;
Swgneture Woed o prated name of regstered agem and Ghle ¢ appheabls. (NOTE, Regustesan Agent sigratws sequwed whon 19instaing) DATE
i ' : 7
FILE NOW!l! FEE 1S $150.00 9. Electon Campaign Financing .00 Mav E-
Y
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. I Added 1o Fees

Make Check Payable to Florida Departtnent of State
10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE B 1 batete TiLE [ Change ] &
NAME POLAND, CURTIS | TG
STREET ADDRESS | 30505 SW 202 AVE. $IREET ADDRESS i ,gggggggégg%g -
STy -sT-ze |HOMESTEAD FL 33030 GiTY- ST P ek 2-022 158,75
13 1 petets TIE Ochange  [Jas
NAME HAME
STREE[ ADORESS SIRELT ADDRESS
iTY-83- 2P Y -51-TIP
THE [ seiete me - O Change  [Ja
HAME HAME
STREET ADDRESS STREET ADDRISS
CITY - 57-2P GHY-ST-2IF
TITLE [ Delete g O change [ aac™
NAME MAME
STREET ADBRESS STREET ADDRESS
LTy 5739 CEY-ST- 2P
e 0] nelere T o Clomnge [ A
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-5T- 77 CIY-ST-21P
TR [ tetere TNE 3 change £ a0
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 70 CiFY-ST-2P

12. | hereby cestify that the information supplied with this ﬁling does not qualify for the exemption siated in Section 18.07{3)(1. Florida Statutes. i further certify that the Information
incicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcic
of the corporalion or the recelver or frusteg empowered 10 exacute s repon as réquirgti by C
chenged, of on an eﬁW! with an address, with alf other l'jempowe X

SIGNATURE: ({4 ¢ PJJ ?54? L

M AT AT A TYDEM (1 OO 1RTET M A REE T o i MEE TR (S8 B EC Tl

ter 607, Floriga Staivies, and that my name appears o Bicck 10 or Block 11

/ B 20
sod o -R00Y 790-338/752

N e e D &




