FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P03000142844 04-13-2005 90027 014 ***158.75
1. Enlity Name
JUPITER POINTE MARINA, INC,
Principal Place of Business ) Mailing Address ZUUJ‘UBE{D
18745 SE FEDERAL HWY 18745 SE FEDERAL HWY .
TEQUESTA, FL 33469 TEQUESTA, FL 33469
N AL AC ERDT AR AR
¥
Suite, Apt. #, elc. Sulte, Apt. #, etc, 04082005 ChgP CR2E034 (10/03)
City & State . City & State 4, FEl Number Applied For
P 33-1077293 Not Applicable
Zip Country v Zip . Country 5. Certificate of Status Desired ) ?g-:?qx:ﬁi’tiond
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

RUBENFELD, DAREN
18745 SE FEDERAL HWY Street Address {P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33489 '

City FLiZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agant and titia i applicable. {NOTE: Rogsterea Agent signaturs required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elaztion Campaign Financing $5.00 may Be
After May 1, 2005 Fee wliil be $550.00 Tru'st Fund Contribution, (| Added o Feas
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ) [ Dolete T Exec. VY, [ Change Q’Mdmm
A MILLER, ROBERT L NeseE Toren Ku bem\gy Hoo
STREET ADAESS | 18745 SE FEDERAL HWY smeensooness | (474G SE Fece o
arv-si-zp | TEQUESTA, FL 33469 : av-size | “Tequesta. FL 33465
TrE O Delete TILE U O change  [J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
0LE [ Delete TITLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TE O petete TmE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY- 7. 2P
TITLE [ oelete TITE O crange [ Addition
NAME K HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 3 Deletn TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2P

12, 1 hereby certify that tho information supplied with this filing does not qualify for the oxemption stated in Section 119.07#3)6). Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under pathy; that } am an officer or director
of the corporation or the recaiver of lrustes empowarad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen) with an addrass, with all other like empowered.

SIGNATURE: ___D——"\ — | 4-9-05 _ S@(—?‘/iﬂ:%/&_ﬁ

SIGNATURE ARD WP‘D ‘Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




