2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000131405

1. Entily Name )
ONE MARINA PLACE, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90031 013 ***150.00

Principal Place of Business

639 EAST OCEAN AVENUE
SUITE 101
BOYTON BEACH FL 33435

Mailing Address

SUITE 101

639 EAST OCEAN AVENUE
BOYTON BEACH FL 33435

JIVUVIUW

2. Principal Place of Business 3. Mailing Address

I

TR RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number _ Applied For
—
5920‘ 06 /6 9{9 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired ] g?e'g?qlﬁ?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
E%REDESNIE Bé\éjlﬁ.DN AVENUE Strest Address (P.Q. Box Number is Not Acceptaile)
SUITE 101 :
BOYTON BEACH FL 33435
City FL l Zip Cade

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 Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and ttle if appicable,

(NOTE: Regustared Agent signature reguired when rainstating)

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. ™ delete TMLE [Jchange [ Addition
NAME GORDON, DAVID NAME
SIREET ADDRESS | 639 EAST OCEAN AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-2IP BOYTON BEACH FL 33435 CIFY-ST-21P
me 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$3-2IP CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS - T Y smeeTapodess | T - o= -
ciry-st-zp CITY-ST-20P
TITLE 7 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZIP CIiY-ST-2P
THLE 1 pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITEE O change  [7J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-20P

12.. | hereby ceriify that the information supplied with this filing does not qualify for the axemgption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
-indicatéd en this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

J/IO/O ra

SIGNATURE AND TYPED OR PRI

INTED itﬁ OF SIGNING DFFICER OR DIRECTOR

(561) 308 1290

Date Daytme Phone #




