‘. FILED

2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157101 03-22-2006 90016 002 ***150.00

1. Entity Name

ATLANTIC VILLAGE MARINA DEVELOPERS, INC.

Principal Place of Business Maiting Address Q““}h {1s
999G S.W. 89TH COURT 9999 S.W. 89TH COURT
MIAMI, FL 33176 US MIAM, FL 33176 US .
RS s v = AR AR AR
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
20-0790682 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d gigfq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -
CORPCRATION SERVICE COMPANY l— .
1201 HAYS STREET .S MOGS%RMANUTH 'ﬁ[?{IECHARISLA?lSAROAD
. 150
TALLAHASSEE, FL 32301 — SUITE 133 '
| PLANTATION, FL 33324
iCit, FL l Zip Code

8. The above named entity submits this statement fey the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalim%ered agent. . / /
SIGNATURE 4 ﬂ/‘-—/ 3 f 06
v DATE

3 Sgnatre. fyped O prrted Dl {NOTE: Registered Agent signatura required when renstating}
FILE NOW!I! FEE iS $150.00 9. Election Campaign F'inancing $5.00 way Be
After May 1, 2006 Fee wili b $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) 3 oetete ut: O Change [ Addition
NAME SPECTOR, BAYARD RAME
STREET ADORESS | 9999 S.W. 89TH COURT STREEF ADORESS
CAY-5T-2P MIAMI, FL 33176 CITY-ST-3P
TIME {7 Detete TIRE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-29 oTY-ST- 2P
me 7 Delete THE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cRY-$T-2P CITY-ST- 7P
THLE (] Deteta TmME (O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST- 2P CHY.ST-2P
HILE (3 Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY- 5T-21P CTY-$T-2P
e [ Detete TMLE i O Change [ Addition
HAME : NAKE :
o -51- 0 - £rTy-5-2¢ -

12. | hereby centify that the information supplied with this m does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empawered 10 executa this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attac ith an address, withall other like empowered. .

SIGNATURE: i | ?/f/fé

CFFICER OR DIRECTOR

. DIENATURE'AND TYPEDOR




