FILED |
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000088861 NS ;g; 1oy e 2

GARDEN MARINA. INC. 05-02-2005 90793 001 ***150.00

Princigal Place of Businass Mailing Address DOUL4YULU
30505 SW 202 AVE. 30505 SW 202 AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
G i L DA SV EE KRR
R0 Loweh Loual | 26D Bowea Coun?
Suite, Apt. #, atc, Suite, Apt. #, elc. 04222005 Chg-P - CR2EC34 (10/03)
City & Staje - City & Stat . 4. FEI Number Applied For
Sanl 4)4 < sadloa)) , fL 65-0080013 Not Appicatis
Z'F:z 92/ ﬁ%y a {. A j:z 7 2 / zﬂw 4 5. Ceriificelo of Status Desied B ?g'gfqg:’:d"b“m
6. Name and Address ol Current Registered Agent 7. Name and Address of New, Registered Agent
Name
POLAND, CURTIS fu RIs Folant
30505 SW 202 AVE. Street Addr, ‘O Box Nyfhber is Not Acceptaeng)
HOMESTEAD, FL 33030 RO~ D2 X u 2T
Cit — ;
Sunloald , FC FL |23v/

8. The above namad entity submits this statament for the purpose of changing its registered cflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

| SIGNATURE
Sirature, ivped or prated name ot regietir ed agent and itk f appacable {NOTE: Ragstéred Agent signature requared whaen rensang ) DATE
A . N N .
FILE NOWIi! FEE IS $150.00 9. Election Campalg:;n F.mancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
A
10. OFF(CERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME O change [ Addition
NAME POLAND, CURTIS RAME
STREET ADDRESS | 30505 SW 202 AVE. STREET ADDRESS
CITY-5T-ZIP HOMESTEAD, FL 33030 CITY-51-2IP
i3 [ Detete TILE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-2IP . CI3Y-5T-21IP
i3 ] pelete TILE . Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIyY.s1.7IP CITY -ST-2P
TME O petete HILE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST-2IP
TILE [ Detete THLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIvY-ST-2IP
e O petete TiTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further certify that the information
indicated on this repon er supplemental report is true and accurale and that my signature shall have the samae legal effect as it mada under oath; that | am an officer or director
mpowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachrp@ny with an agdress, with al 1 likgpropowerge” _ 3 3 V‘.?‘B "A//}
SIGNATURE: _{_ A1/ /“A G A~ A DS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

of the carporation or the recegiver or truste




