2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT #7 P93000011519 . A Mar 02, 2005 08:00 AM

1. Entity Name ) Secretary of State
BIMINI BIOLOGICAL FIELD STATION INC

v J—
—— i -

Principal Place of Business Mailing Address

9300 SW 99TH STREET = “ """ ™ 9300 SW 99TH STREET
BMIAME FL 33178 — WiaM FL 33176
Suite, At #, ate, __ Suite, Apt, #, ela. 15t MOORE CR2E034 (10/04}
City & Stawe j e . City & State . 4. FE Number Applied For
- ] 65-0384978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gg”ﬁfggi”“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCSR(;-JOBE\‘?J ES%UE%H%ET Street Address (P.C. Box I;Jumt;er is Not Acc;.ptable)

MIAMI FL 331786

City ' 4 FL ‘ Zip Code

8. The above named antity submits this stacsment for Tie burpose of changing its tegistered office of registered agent, or toth, in the -é;a'ie of Florida, t am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE =

Signature, typed of ;;1i-.|na' r.an:o of ;sgus:mad agent and hrlle'ﬂ aprlcably (NE!TF Fiagnsr.e:aq Agent s-ganatu-'a saguitod whon insiating) DATE
"
FILE Now! FEE l§ s1~50'00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feg Wiil Be $550.00 TrustFund Contribubion. 1] Added to Fees

Make Check Payable to Florida Department of State i .
10. - QFFICERS AND DIRECTORS l 11: _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PS T Delete TLE [] Change  [] Addition
NAME GRUBER, SAMUEL H ] NAME
STREET ADDAESS | 9300 SW 99 ST ~ STREET ADGRESS
CITY- §T- 2P MIAMI FL - o ) CITY - 5T- 2
itk ] Delete 1ILE ("I Change ] Addition
v o U0D000245044
SIREET ADDRESS STREFT ADDRESS 03/02/05-80013-025 150.00
CiTY-ST- 2P ) _ } CiIy-81-2P .
ik 3 Detete Wit O Change 1) Addition
NAME NAME
STREEY ADDRESS B STAEET ADDAESS
CUY-ST-2P o o § ctir-size ) . _
THLE [ pelete LT T change [ Addition
NAME HAME
STRCET ADDRESS STREEY AQDRESS
CItY-51- 2P ) . ~ Y - Si- 2 )
{1133 7 Dealete TTLE (O change [ Addition
MAME NAME
STRLEY ADDRESS STREET ADDRESS
CIrY-ST-21P L ) i -y onestae
TiLL O Delete e [ change {7 Adeition
NAME NAMI
STREET ADDRESS $TREET ADGRESS
GITY-5T- 2P _ ) ClIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Flarida Statutes. | {urther cerlify that the miormation
inticated on ihis report or supplenental reportis Tue and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or direclor
of the carporation or the recelver or frustee empowered to exscute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 100r Blogk 11 §f
changad, or ot an atachment witl darass, with all other like empowered,

SIGNATURE: Sarver  H. (ZRUBER ?;/’75{[,95; 205 1F¢ - Vg

SIGNATURE AND TYPED OR FRINTED NANME OF SIGNING OFFICER QR DIRECTOR ang Prome @




