2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000066200

1. Entity Name
MARINA BAY CLUB, INC.

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90015 041 ***150.00

Principal Place of Business Malling Address [ 31} J { :’ b U
1986 NE 149TH STREET 1986 NE 149TH STREET
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
T i A0 R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
B65-0772546 Mot Applicable
2 Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
el = = _ — F—_ _ - — T Ceio - o = ———Fee Reguired o — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARTHE, FREDERIC M

888 SE 3RD AVE

SUITE 400

FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable.

{NOTE: Ragistersd Agent signatufe required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

10:F OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE- PD T Delete TITLE [ Change [ Addition
NAME BOULANGER, LAURIS NAME

sraect apoRess | 1986 NE 149TH STREET STREET ADDRESS

CITY-sT-2IP NORTH MIAMI, FL 33181 CiTY-ST-2IP

TITLE O Delete TITLE [J Changa  [] Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

TIE - - e - - Eloege — —fTLE = — - - - e . . ‘[Ochange [ Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-20p

E [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TIME 3 Dbelete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this repon or supplemental report ig
of the corporation or the receiver or trustee e
changed, or an an attachment with an add|

SIGNATURE:

lling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

e and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
wered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, Wj other like empowered.

;ﬂﬁlzﬂﬂﬂhf

0448 '0'/ D~ T -D10C

Dale Daylime Phone #

H

SIGNWWED OR PRINTED NAME OF SIGRIRG OFFICER OR DIREETGR



