2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000083580

1. Entity Name

PALM BEACH MARINA HOLDING CORP.

Principal Place of Business
RIVER BEND MARINA

1515 SW 20TH STREET
FT LAUDERDALE FL 33315-189%

Mailing Address

59 ELM STREET
NEW HAVEN CT 06510

2. Principal Place of Business
Z50

3. Mailing Address

Wlau

Suite, Apt. 4, etc.

Suite, Apt. #, stc.

Suite 30

Revar faumn

FILED
13,2006 8:00 am

%
ecretary of State

(09-13-2006 90001 012 ***150.00

(IR REAAR N

2nd MOORE

CR2E034 (4/06)

City & State City & State 4, FEi Number Applied For
| Fam Beaot Fu . 65-0548511 Not Applicatic
Zip Courtiry ,?Z;DB "* 8 0 Oountfya 5. Centificate of Status Desired d E?eg;jq Sggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
LESLIE ROBERT EVANS- ASSOCIATES
214 BRAZILIAN AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
PALM BEACH FL 33480
City FL Zip Code

abligations of registered agant.

SIGNATURE

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 Forida. | am familizr with, and accept the

Signaturs, fypad or prrtec name of regstered agant and tle it apphcadie.

{NQTE: Regstared Agent signaturs rogunod when ransiabng]

. FILE NOWS! FEE 15§550.00 -

S -2 BUE BY-Sépiemiber. 6; 2006
- Make

L .

S.607.183(2)(0). F.S.. allows tor the waiver of the $400.00

| laté f387 By checking this box; the torporationcertifies it'did

$_5.00_May Be
Added to Fees

_9. Hection Campaign Financing
Trust Fund Contribution. ]

Chécif-P'g‘ygble‘ to-l’-’quigia Depa;tmergt 05 State T not receive prior natice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE g £ petete TE [dchange [ Addition
LA MATTHEWS, ROBERT V e
sTReeT ancress | 158 S OCEAN BLVD STREET ADDRESS
onv.st.op | PALM BEACH FL 33480 P,
TmE v O Detete e Ocrange 1 Addition
NAME PERRY, DONALD R Il NAME
sweeT aporess | 59 ELM STREET STREET ADDRESS
av.s.m | NEW HAVEN CT 06510 JUN.
TILE L1 Delere me [ change [ Addition
NAME NAME
STSECY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T- 2’
TrLE O Detete e Tlcnangs [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
QIry-s1-72IP CITY-ST-ZIP
THE [ pelete e [ change {7 Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Qany-3i-2p
T 3 petete TIE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all other like empowered.

Sl -S4 -2232.

SIGNATUI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ploe

Daynng Phone i




