-~ 2004 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

- ”
DOCUMENT # 296000048774 Secretary of State
1. Entity Name
: 02-04-2004 90033 043 ***150.00
MARINA PARK INN CO.
Principal Place of Business " Mailing Address
270 NE 4TH STREET 270 NE 4TH STREET T
MIAMI FL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, etc . MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Appiied For
65-0676852 Not Applicable
Zip Country Zip Country . . $8.75 Additional
el e e e e e o o oo S CetfcalectStansDegred | [J _FRoS oG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - Name - . .-

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -

City FL Zip Code

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

SIGNATURE
Signaiure. typed of printed name of registered agent and titia f apphcable, {NOTE: Regstered Agenl signature required when reinstating) DATE
8. Eleclicn Camnpaign Financing $5.00 May Be
Trusl Fund Contribution. [I  Addedto Fees
: , a Department of Sta
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD 1 Delets mie vV . O Change T Addition
NAME MICANGEL!, MAURIZIO NAME QOS\"H\% Beroint
STREET ADDRESS. | 270 NE 4TH ST smeeoniess | ANO NS PN Stceet
cmy-st-zp [MIAMI FL 33132 CITY-ST-ZP Mwamt , Fu 33 134
TITLE vD ) 7 Delete TITLE . ‘] Crange [ Addition
NAME TUPINI, CLAUDIO NAME
STREET ADDRESS | 270 NE 4TH ST - STREET ADDRESS
CITY-5T-ZF - ~ | MIAMI-FLr 33132 == -+~ erm - 5 - - o~ E-CITY-ST-2IP - = S
THLE D . 3 Dalete TILE [ Change  [3 Addition
NAME | CORBEDDU; ANTONIO™ ™ ™ TRTTUTT T TT T OTEONMME o T T T e T
STREET ADDRESS | 270 NE 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33132 CITY-ST-2IP
TITLE D 3 pelete THTLE ] Change  [] Addition
NAME LAROCHE, RICHARD F JR. NAME
STREET ADDRESS | 2103 SHANNON DRIVE STREET AGDRESS
CITY-ST-21P MURFREESBORO TN 37129 CITY-ST-2IP
TimE B O Delete TILE _ { change [T Addition
WAME FRIEDBAUER, ROGER NAME
STREET ADDRESS | 1500 MIAMI CENTER, 201 SOQUTH BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP MIAMI| FL 33131 CITY-ST-21P
TILE ‘ ’ O Delete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr mrStesgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ

changsd, or on an attachment wi 1‘. . with all other like empowered.

—-—— ‘

" .
(éQmQ st Cgﬁﬁa. [-Ak-0Y éc_ﬁé 13257 ~06b,
PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECT! Date fume Phone #

SIGNATURE: |
o SIGNATURE AND




