2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000100194

7. Entity Name
BIMINI BEACH YACHT MANAGEMENT, INC.

Jan 31, 2005 08:00 AM
Secretary of State

" f’.
Principal Place ¢f Business MaiWig Addrass
406 TAMARIND DR. 408 TAMARIND DR.
HALLANDALE FL 33009 .. HALLANDALE FL 33009
Suite, Apt #, etc. Suite, Apt. #, elc. 18t MOORE CR2E034 {10’04)
City & State S City & State o 4. FE! Number Applied F
Y 73-1679475 Hw i
Zip Country o ap Country 5. Certificate of Stalus Dasired | $8.75 Additional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N Name B i
E%?EYMTF?NS%‘; Street Address (P.O. Box Number 15 Not Acceptable) -
HALLANDALE FL 33003 -

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for e purpose of changing its registered office of registerad agent, o both, in the State of Florida, | am famikiar with, and

=T

Signature, typad or prmted harma of regstered agant and tlie  applcabla

{NOTE Rogstered Agant sigrelure regmed whan reinstarng)

DATE
9. Election Campaign Financing $5.00 may
Trust Fund Contribution, [ Added to Fr«

of the corporation or the receiver ar trus
changed, or on an attachment with a|

SIGNATURE:

ress, with all other like :mpowered.

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD =TT KT Cchange  [HAs

NAME BURKE, THOMAS A NAME

STREET ADDRESS | 406 TAMARIND DR. STREET ADDRESS

CITY-5T-ZIP HALLANDALE FL 33009 cIyY-Si-21p

TTLE 8VD [ Delete THLE R TR PR [ change  [J&¢

NAME BURKE, BRIDGET F NAME L S A ) i

STREEY ADDRESS {406 TAMARIND DA, STREET ADDRESS

CHY-ST-2IP HALLANDALE FL 33009 CITY-S1- 2P

WILE 3 Detete TITE Clchange [Ja

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST 2P CITY-ST- 7P

TITLE [ peete TITLE Clchange [*°

NAMC NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIY-SI- 2

TILE [ pelets TILE [ cChange ] A

NAME NAME

STAFET ADORESS STREET ADDRESS

CITY 5T 2P CIny-s1- 2P

TITLE ] Delete TitE [ change [JA

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITy-SI-2F LITY-ST- 21

12. | hereby cerﬁ{ﬁ'that the information supplied 7wit_|71t7hisi filing doas not gualify for the exemption stated in Section 119.07(3)(T), FI;iriEE-Siatutes 1 further certify that the informaic
indicated on this report or supplemental repert is trua and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or diret

empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain Daytrme Phona 4



