FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000066900

1. Entity Name
MARINA BAY CLUB, INC.

Secretary of State

02-24-2005 90043 032 ***150.00

Principal Pface of Businass

1986 NE 149TH STREET
NORTH MIAMI, FL 33181

Malling Address

1986 NE 149TH STREET
NORTH MIAMI, FL 33181

018659

00 O

2. Principal Place of Business 3, Malling Addross
Suita, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
B 65-0772546 Not Applicable
Zlp Gountry Zip Country : . $8.75 Additional
§. Certificate of Status Desired ] Faa Required
8. Name and Address of Current Reglstered Agent 7. Name and Addross of Naw Registerad Agent
- . Nema_ . - .

BARTHE, FREDERIC M

B88 SE 3RD AVE Streat Address (P.C. Bax Numboer |3 Not Acceptabla)

SUITE 400

FORT LAUDERDALE, FL 33316

City

FL [Zu‘p Code

8. The above namad antity submits this statement for the purpose of changlng its registared office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad name of reg agent and ttle if mpf. (NOTE: Reglatered Agent sigrature requirad when reinstating) DATE
| 9. Election Campaign Financing $5.00 May Ba
Fl 11 FEE IS $150.00 , ay
LE Nowt $ Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmg PD ) 3 Detets mE Ochengs 3 Asdition
NAME BOULANGER, LAURIS . NAME

STREET ADDAESS | 1986 NE 149TH STREET STREET ADDRESS

CY-ST- 2P NORTH MIAMI, FL 33181 CiY-st-29 - )
TME 1 petete TME [ thange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delets TmE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CMY-ST-2P N -
TME - <= " peletn TME 3 Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADORESS

CmY-ST-2IP CImy-S§-2P

TME 1 petets TME [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIIY-ST-7IP

TILE 0 petets TITLE [JChangs [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CY-ST-ZP CTY-57-2P

12. | hareby certity thet the information supplied with this ﬁling does not qualily for the exemnption stated in Section 119.07(3)((), Florida Statutas. | further canify that the information
indicated on this report or supptemental re and accurate and that my signature shail have the same lagal effect as if made under ocath; that | am an officer or director
of the corparation or the recaiver or trustee oweared 10 exscute this repor as required by Chapier 607, Florida Statt7nd my name appears in Block 10 or Black 11 1

changed, or on an attachment with an adgihss, 1 other like empowsred.
7 By Gho-0/0f

thy
v
SIGNATURE: A :?b__m

AND,

SIGNA OR "%‘mm GFFICER OR DMECTOR Daytime Phone #
/ r /




