FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS:ngmltn ENT # P03000131405 04-25-2005 90268 042 ***150.00
ONE MARINA PLACE, INC.
Principal Place of Business Mailing Address -
639 EAST OCEAN AVENUE 639 EAST OCEAN AVENUE
SUITE 101 SUITE 101
BOYTON BEACH, FL 33435 BOYTON BEACH, FL 33435
s Ve RSN

Suite, Apt. #, efc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0676959 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gesa'gg‘:i‘g:;“ma]
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GORDON, DAVID |
639 EAST OCEAB!'AVENUE Strest Address (P.Q. Box Number is Not Accepiable)
SUITE101 %,
BOYTON BEACﬂ,"FL 33435
. City FL | Zip Code

1
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, (yp_sh or printed name ol r8gistered agent and litle if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIH FEE IS $750.00 9. Brection Gampaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, : T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Py e 00 Deteee Tme [ Change [ Addition
NAME GORDON, DAVID NAME
STAEET ADDRESS | 639 EAST OCEAN AVENUE, SUITE 101 STREET ADDRESS
CITY-§7- ZiP BOYTON BEACH, FL 33435 CITY-ST-2IF
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -31- 2P CITY-5T-2P
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CTY-51-2IP
TILE [J petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21P
TIME ’ [ pelete TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CHY-§T-2IP

12. | hereby certiy that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; thai | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othet like empowered.
=G
o eoenon/  123(cs Fe\tz4c

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phane #

SIGNATURE ARD TYPED

A




