2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1booo11373

1. Entity Name

HOLIMARINA PROPERTIES, INC.

Principal Place of Business

301 OCEAN DRIVE SUITE 504 |
MIAMI BEACH FL 33139

Mailing Address

301 OCEAN DRIVE SUITE 504
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90682 007 ***150.00

I

il

I

MOOCRE CR2E034 {11/03)
City & State City & Siale 4. FEI Number Applied For
65-1070673 Not Applicable
Zi C i Count .
P cuntry 2P auniry 5. Certificate of Status Desired O $8'75 Addmonai
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTAMARINA, NELIA A

Street Address (P.O. Box Number is Not Acceplable)

301 OCEAN DR., SUITE 504

MIAMI BEACH FL 33139

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registered agent and fitle f apphcable. ({NOTE: Ragrstered Agent signatura reguirer] when reinstating) DATE
]

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Fees

10. ' OFFICERS AND DIFECTORS .

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIMLE [ Change 3 Addition
NAME SANTAMARINA, NELI A NAME
STREET ADDRESS | 301 OCEAN DRIVE SUITE 504 STREET ADDRESS
CITY-ST- 2P MIAME BEACH FL 33133 CITY-ST- 2P
TTLE 7 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP i CIvy-Si-2IP
e [ Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - , —— 1. $TREET ADDRESS _ R
CITY-ST-2IP CITY-ST-2P
TiE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 24P
e ] Delete TILE [] Chenge T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T- 2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

changed. or on an atg

of the corporaticn or the r:ef: ‘

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or sup ' crmental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

\Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

-an address with all cther litke empowered.

\x}r’b\# (30’\953 -l |

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayfne Phone &




