2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100194 o

1. Enlity Name

BIMINI BEACH YACHT MANAGEMENT, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Placo of Busincss

406 TAMARIND DR.
HALLANDALE FL 33009

Maiiing Address

406 TAMARIND DR.
HALLANDALE FL 33009

RN

2. Principat Place of Business - No P O. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suite, ADI #, cltc. 1st MOORE CR2E034 (101’06)
Cily & Stalo Cily & Stale 4, FEI Number Apphed For
73-1679475 Nct Applicable
Zi 1 .
® Counry 2 Country 5. Ceriificale of Stalus Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namao

BURKE, THOMAS A

Street Address (P.O. Box Numbor is Nol Acceplablo)

406 TAMARIND DR,
HALLANDALE FL 33009

Cily Zip Code

FL

8. Tho above named enbily submils this statement for lhe purpese of changing ils registered office or regislored agent, or boih. in tho State of Florida. | am familiar with. and accept
the obligations of registeraed agenl,

SIGNATURE

Sgnature, tyned or ponted nama o ragistered agent and e ¢ ap pcabie

(NOTE: Freqsicrod Agent sgnaiuie requred when mnsisungy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 May Be

Trust Fund Conlributen. ] Added to Fees

Make Check Payable to Florida Dapartment of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
i PD  Celele nir O ctange [ Addilion
NAME BURKE, THOMAS A NAM
siweT anomss | 406 TAMARIND DR. SIHTTADD 55 o
ciiv-si-ap | HALLANDALE FL 33009 G s1 2P HOaoO0=97513
TR G I R e I TR m P w0k A, R N o w S TS
e VD =l o e I R T S g O e e
NAML BURKE, BRIDGET F NAML
sl anp ss | 406 TAMARIND DA SIHEE T ADDRE 58
ClY-51-21P HALLANDALE FL 33009 CIY 51-21
. [ Deicte “TINE T change (] Addition
RAML NAML
STRELI ADDRESS SIRET | DDA S5
CIiY-$1- 210 GIIY-SI-7ip
e [T Delele IIE O change  [J Addion
NAMT NAME
SIRFLT ADDRESS SIRFET ADDI 55
CITY-S81- 2P CITY-1- 2P
TLE 1 Delele i Cehange [ Addiion
NAML NAME
STRTLY DY 58 SINET ADDIY8S
GIY-81- 2P CIY- - /1P
nnr. [ peiere e [ change [ Addition
NAME, NAME,
SIRELT ADDRESS SIREF T ADDRESS
CITY-S1-2p CHY-$1- 2P

12. | horeby cerlify Lhal Lha information suppliad wilh this fiing does not qualily for the oxemptions containad in Section 119, Florida Statules. | furthor cerlify that the information
indicatod on thss roport or supplemontal report is true and accurato and that my signaiuro shall have the same legal effocl ag if made under oath; thal | am an officer or direclor
of tho corporation or the roceivor or lrusleo cmpowored o oxocuto this report as requirocd by Chapter 607, Flerida Statutes; and hal my name appears sn Block 10 or 8lock 11

if changod, or on an allachment with,an address, with all other Jikgtempowored.

SIGNATURE: :
sIGNATURE AND TYPED OR PRINTEIFNAME OF EIGNING OFFICER OR DIRECTOR Dalg

Daytme Phone #




