‘2‘6b6 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

PEC?PNUMENT # P0O3000100194 Secretary Of State
. Entity Name
BiMINI BEACH YACHT MANAGEMENT, INC.
Prncipal Place of Business Maiiing Address
406 TAMARIND OR. 406 TAMARIND DR,
e o AAMICIG ERT SRR
2. Poncipal Mace of Business 3. Mailing Agdress
Surte, Apt. ¥, etc. Suite, Apt. #, etc. T T 181 MOORE CRZED34 (10/0S)
Ciy & S City & Stat ' 4. FEI Numb Apphied For
Iy & Siale ty & Siate b 731676475 frfmat j;’nntm.
Zp * Cournry “p l' Country 5. Ceriificate of Status Dasred O f:; ggqtg?:;m”a‘
~ 6. Nameand Address of Currert Registered Agemt | _ 7. Name and Address of New Registered Agent o
Name
Egg ?i’b;tr ;!’\—{F({?fl\\lﬁé\ SD‘? Strest Address {P.O_._Ba-x- Nuroer € Nat Kcéeptable) -
HALLANDALE FL 33002 ’
oy “""M'—:'_ T _‘_ ’ _F[: Zip Code

8. Tre above named entily submils this statsment for 1ne puwrpese of changing its registeres office or registered agent. or both, in inthe S1ale of Floica. | e lamiliar w)lh_ and ac e
the opligations of registared agent.

SIGNATURE

Sgralure tyoen o pimed name of Jegrsierad agen and 180 S apphrabie {MUOIE: Tiepsiored Agers smamire ROUITGO WHen rewssialing) DATE

FILE NOW! FEE 1S $150 00

9. Election Campaign Financing $5.00 May ¢

After May 1, 2006 Fee Will Bo $550,00 T

Make Chegi Paﬁrab]e to F}or;da Depanment ojﬁ}ate Tiust fund Contribubon. L1 Addedto Fees
RO T OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE £D 1 pelets TRE O change  [J A

WAME BURKE, THOMAS A L HOOOG410E1T

StEL1 AbuREss {406 TAMARIND DR STHEET ADIRESS G213/ 06-30021 018 150,00

Cy-81-4¢ HALLANDALE FL 233009 _. Cily-ST- &P

HILE SVD {J Datete e Otnnge [

WAME BURKE, BRIDGET F : NAME

STREET ADORESS 1406 TAMARIND DR, STRELT ADCRESS

LTy -ST-2P HALLANDALE FL 33009 - - CiTy-SE-2IP

e 1 Delete (114 [] Change D Al

NAME f hame

STREL [ ADDLRESS SIBLLT ADDRESS

CiTr-8T-2% CitY-Si- 2

TWE {7 pelete s DCichange [T A

HAMT MARE

STREET ADDRESS STRECT ADDRESS

CHy-8I-79 Cily-61-2P

THLE 1 Delete THILE Flohange O “".‘

WAME NAaME

STREET ADORESS STREET AQDRLSS

Gity-8T- 2P LAY-ST- 2P

BILE 1 palete ik ] Change e

HANE HAME

STRECT ADURESS STREET ADDREISS

CiTy-ST-IfF CITY-5%-71P

12. | hereby ceriely that the intarmaten supptred wrm this mmg dces aal quakity tor the exempuoﬂs contanad In Seclfon 119 Ftor(da Slalutes t turther cectily that the mformateon
inchcated on ihis repon or supplemental repor is true and accurate and that my signature shall have the sames legat eflect as 1f made under cath; that | am an officet of direcs:
of the corporaiton of the receiver or irustee empowered o execule this reporl as required by Chapler 807, Flonca Statutes; and that my name appears In Block 10 or Blotk 1
« changed, ar on an aﬂachmy an acdrass, with afl glther ke empowered.

SIMht A P



