2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000044558 ecretary of State
1. Eniy Rame 04-07-2004 90039 033 ***150.00
MARINA BISCAYNE PROPERTIES, INC. o '
Principal Place of Business Mailing Address
19333 W. COUNTRY CLUB, APT 901 19333 W, COUNTRY CLUB, APT 901
AVENTURA FL 33180-2439 AVENTURA FL 33180-2439
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0500864 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?eae. -qusq Lﬁfg;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SO S N et e e
EQDBSINfASIEJASVAEI\éE STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped o printed name ol registered agent and title f applicabla. (NOTE: Registered Agenl signatura requrred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
ot T Trust Fund Contribution. O Added to Fees
Fayable ta Florida De 1t of State.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP : 3 Delete TILE [J change  [J Addition
NAME RABIN, SUSAN C NAME
STREET ADDRESS | 6410 RIVIERA DRIVE STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33145 CITY-ST-2IP
TMLE PDST O elete TITLE [ cChange  [[] Addition
MAME RABIN, MARILYN NAME
STREET ADDRESS | 19333 W. COUNTRY CLUB, APT 901 STREET ADGRESS
CImY-57-21P AVENTURA FL 33180 CITY-ST-ZIP
THLE 3 belete TILE [[IChange  [J Addition
~ WAME = fme— S e e e e e BOMAME s e | e e - P - -
STREET ADDRESS STREET ADCRESS
CiTY-3T-71P CITY-ST-ZP
TIMLE - [T Delete TILE [J Change [ Addition
HAME NAME
STAEET ABDRESS STREET AGDRESS
CiTY-S7-2Ip hd CHY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CTY-ST-ZIP ‘ CITY-5T-71P
THLE ' ] Delete THILE o e L T E i bEE e, (L] Change (] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does'not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Black 11 if
changed, or cn an attachmet with an address, with alj-other like empowered.

SIGNATURE: ) NARILYA  RABIN ”Z/a‘/ 305792 o

GNING OFFICER or DIRECTOR Date Oayiime Phone #




