2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # P99000061790 ' (EES, Mar 14, 2005 08:00 AM

1. Enity Nams Secretary of State
PARADISE MARINA ENTERPRISES, INC.

Principal Place of Business Mailing Address
1109 INDIAN RIWVER DR - 1623 U.S. HWY., #1, STE. Ab
SEBASTIAN FL 32958 . SEBASTIAN FL 32858
Suite, Apt. #, ete. ' Suite, Apt , ote. 15t MOORE CR2E034 (10/04)
Ciy & Siato = T cmasem 4. FEINumbor . _ Applied For
o _. ) §5-0951248 Not Applicable
Zp Country Zip Counury 5. Cetlificate of Status Desired d geese;gas qg?:{ijlinnaj
5. Name andTAddr_e_sé,of Current Registerad Agent 7. Name and Address of New Registered Agent ‘ _
Name
?sﬂélélﬁr\gs’HWIE#Nl HSTE A5 Street Address (P.O. Box Mumber is Not Acceptable)
D, . ' .
SEBASTIAN FL. 32958
City FL Zip Code =

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in te S{a‘le of Ficrida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - - . .

Sgnatura, lyped o pritsd rame of registored agont and Whie If aspicable {(NOTE Regaterad Agant signatuce reguited when eusiatng) DATE

FILE NOW!!! FEE IS 515000
After May 1, 2005 Fee Will Be $§550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = QFFICERS AND DIRECTORS N EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 17

Lk P 1 Delete e [ change  [] Addition
NAME GILLIAMS, DAMIEN NAME

STRECT ADORESS | 1623 U8, HWY., #1, STE. A5 STREET ADDRESS - -

orv-$1-2p | SEBASTIAN FL 32958 - . GTy-51-20 12 nggggg}‘gg? 111107

HLE P D elete e T T TR T T Bhangs (] Addition
NAME GILLIAMS, BONNIE NAML

STREE! ADORESS | 1623 WS, HWY., #1, STE. AS . STREET ADDRESS

cry.gT-zp | SEBASTIAN FL 32958 ‘ o - CHY-ST- 2P _ .
g 1 Delete niLe [dohange [T Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

City-T- 2 ‘ ciy-si-7p )
une O Dese WL [ Change [ Addition
NAME NAME

STRFET ADDRESS SIREET AQDRESS

Cliy-ST-2P Cifv-S1-2IP )
g 3 Dotete fitk [J Change [ Addition_
NAKE NAME

STREET ADDRESS STRFET ADDRESS

Ciry-51-2p ‘ CIY.57-2P

miLe O celate e [ thange [ Addition
NAME NAME

STRELT ADDRESS _ SHREET ACDRESS

CiTy-S1-2i )‘/’1 Y572

5 nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | {uriher cestify that the information
gurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
xecute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot like empowered
ke v

D TYPED OR PRyE NAME OF SIGNING OFF[CEH“OH DIEIECT&R Cate . Baynme Phone #

o o

12. | hereby certify that the information su
indicated on this report or supplement:
of the corporation or the receiver or trus
changed, or on an attachment with an ad

SIGNATURE:

lied with this filing d
report is frue and

SIGNATURE




