2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000101894

1. Enlity Name
MARINA GRANDE 514 INC. -

-

04-21-2005 90546 001 ****30.00
04-21-2005 90546 002 ****90.00
04-21-2005 90546 003 ****30.00

Mailing Addrass -~ - " 2 Ta{ ..

17600 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160

Principal Place of Busiriéss

17600 COLLINS AVE-
SUNNY ISLES BEACH, FL 33160

181947

ki

2. Principal Ptace of Business . 3, Mailing Address

Suile, Apt. 4, efc. Suile, ApL #, BIC. 02182005 Chg-P . CR2E0M (10/03)

City & State City & State 4. FE! Number Applied For

20-24998 505 Not Agpicable

zp Country Zp Countrf 5. Cortificao of Status Dasied [ ?,';Zf’qﬁ‘,’f,',w

- 6.-Name lﬂd Address of Current Reglstiersd Agsnt. - . = —-7.-Name and Address of New Registered Agent
. Name
I:‘!,AGFSOR%%?LIQASMA'QEE Sweat Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, !:L 33160
Ci Zip Code
v a FL [

8. The above named entty submils this stutoment for the purpase of changing Its registored
the obtigatians of registered agent.

SIGNATURE

office or registered agent, or both, in the Stato of Floriva. + am familiar with, and accept

Sigaicrs hypas or prnted reme of repraler sd sgent and e & appicable |

HOTE: Regratar s Apant sgnatste ragured when ranaistng)

i 3

‘FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 |~ TrustFund Conirioution,

- Election Campaign Financing

$5.00 May Ba
-:‘D'- - Agded to Fees

10, . . . .OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
we -. - P o O peets me O chenge [ Addtion
MAME VILAR, CONSUELO HAME
SIREET ADORESS | 17600 COLLINS AVE. STREET AJORESS
CIY-S1-2P SUNNY ISLES BEACH, FL 32160 CiTY-sT- 4P
HTLE 3 Delete TME [J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-51-1P CITY-ST-37
TRt 03 peizte TNE Ochenge [ Agdiicn
HAME HAME
STAEET ADORESS - - P ———— - STREET A00RESS | - —_— - - - - - - .
civ-51-2P CITY-51-2P
- e _ 0O ceten e [ change ] Aguivon
HAME REME —_ —_— = B
STREET ADDRESS STREET ADORESS
CHTY-51-21F cay-s1-2Ip
e O Delete e Ochnge [ aadiion
HANE NAME
STREET ADORESS $TREET ADORESS
cry-ST-7P oTY-S1-2p
TTE [ Detets e DOcrange [J Additen
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-29 Ciry-ST- 29

12. | hareby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
ingicatad on 1hig report ¢ supplemental report 18 rue and accurate and that my signatura shall have the same legal eflect as if made ynder oath: that | am an oflicer o direcior
gf the corporation or the receiver or trustea empowarad to exacule this report as retjuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment

SIGNATU

ith an address, with all othgsiike empowared.

-

.

SHAMATURE AND TYSFED OR PRINTED HAME OF SIGNLRG OFFICER OR CIRECTORA

ofiglol___ 3eC13- %00

May 23, 2005 8:00 am



