2005 FOR PROFIT CORPORATION N
REINSTATEMENT . .- APPAVEL

DOCUMENT # P94000083580

1. Entity Name
ALM CHM NA HOLDING CORP. .
PALM BEACH MARINA HOLD 050CT 12 PHIZ: 17

Principal Place of Business Mailing Address SECHETARY Of_‘ Si"\'[‘E
RIVER BEND MARINA 59 ELM STREET . TALLAMASSEE, FLORIDA
1515 SW 20TH STREET NEW HAVEN, CT 06510 '

FT LAUDERDALE, FL 33315-1899

1 214 BRAZICIAN.-AVENUE . ) ) | Streel Address (P.O. Box Number 5 Not Acceptable)

Suite, Apl. #, efc. Suite, Apl. #, etc, 09302005 REIN-P CR2E0SE (6/04) O@
City & State City & State 4, FEl Number Appiied For

65-0548511 Nat Applicable

- 7 —
Zip Country P : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

LESLIE ROBERT EVANS- ASSOCIATES

SUITE 200
PALM BEACH, FL 33480

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regl Agent

9} DATE

FILE NOWI FEE IS $750.00 s 1R Eckel OCT 1 7 2[“]5

After January 1, 2006, Fee will be $500.00

10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P O Delete TITLE [ change £ Addition

NAME MATTHEWS, ROBERT V HAME 30 QE} =1l :3 B = = )

STREET ADDRESS | 158 § OCEAN BLVD STREET ADDRESS 1;]_{-’[;'-;;1“3_-[?1 ,j’gq - R0 00

CITY-ST-2iP PALM BEACH, FL 33480 CITY-31-2IP

TILE \Y : 3 Delete TILE {Ochange [ Addition

NAME PERRY, DONALD R 11l NAME

STREETADDRESS | 59 ELM STREET STHEET ADDRESS

CITY-ST-2P NEW HAVEN, CT 06510 CITY-ST-2IP _

e O petete THLE [T Change (7 Aadition

NAME : HAME

STREETADDRESS-|. ... - .- - -+ romre W< STREET ADDRESS | =~ e Rl
ewvsoe  f _CImy-sT-2IP e

TITLE ) O pelete TITLE [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHY-ST- 2P

TILE 7 pelete TMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 7P

TLE 1 pelete TILE [ Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-719

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report gegupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg redgiver or trustee empoweregHp execute this report aghrequired by Chapter 607, Florida Statutes: and that riy name appears in Block 10 or Block 11 if

changed, or on an attad with an address, with af gther like empowered
ol Spl-6STA

SIGNATURE: =
AME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




