-

7 ™ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000074895

1. Entlty Name )
CASA MARINA HOTEL AND RESTAURANT, INC.

Apr 15, 2005 08:00 AM
Secretary of State

i‘lailing Addiress
" 2275 ATLANTIC BOULEVARD

SUITE 100
NEPTUNE BEACH, FL 32266

Principal Place of Business

12 6TH AVENUE NORTH
JACKSONVILLE BEACH, FL. 32250

DO NOT WRITE IN THIS SPACE

e

AL AR RSO

02282005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
04-3699872 Mot Appiicable
; i $8.75 Additionat
5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

SORRELL, MARY C ESQ.
2275 ATLANTIC BOULEVARD
SUITE 200

NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

8. The gbove named entity submits this statement for the purpose of changihg its registered office or segl
the abligations of registered agent.

SIGNATURE

Istered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or_prmhd name of regislerad ;nén‘l;ni‘l.‘r’de f applicable

@msqfsbeled Agent siynature regquired when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10,

TRLE

NAME

STREET ADBRESS
CiTy-5T-21P

OFFICERS AND DIRECTORS

D

HIONIDES, CHRIS

2275 ATLANTIC BLVD, #100
NEPTUNE BEACH, FL 32266

THLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STAEET ADDRESS
CITY-§7-21P

TiTE

NAME

STREET ADDRESS
CiTy-§7-21P

THLE

NAME

STREET ADDRESS
CiTY-§7-21P
TMLE

NAME

STREET ADORESS
ciry-st-zp

o HENANas 14
B4/ 15 05-60084-017 150, 0

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁl‘mg dees net qualify for the exemption stated 1
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corparation or the receiver or rusiee empowered
changed, or on &n attachment yAthsan address, with

ther like empower

Chris

exesute thls report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

n Secticn 1 19.07?)(0. Florida Statutes, | further gertify that the information
the sama legal effect as if made under oath; that | am an offiger or director

¢7-) A P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Hi,onidef/y‘frﬁ&gio?

Dayticne Phone £ 7




