2007 FOR PROFIT CORPORATION

- - pr"ANNUAL REPORT (AR) FILED

DOCUMENT # P99000075523 Apr 05, 2007 08:00 Al
" Envty Name Secretary of State
MARINA CAFE, INC. ry
Principal Place of Busingss Mailing Addross
404 HIGHWAY 98 EAST P.O. BOX 819 .
o o ”II”"“" ’l”l ’lm ||’” "m Il”l ||”| ﬂll‘ I”l’ Iml ”lll“”ll‘ ‘H"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Ap1. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E024 (10/06)
Cily & Slate City & State 4. FEI Number 59-2060972 Applied For
Not Applicablo
Zip Couniry Zip Country 5. Corlificalo of Slatus Dosired [ ?g-gfql’;f;j““‘“a'
6. Name and Address ot Current Registerad Agant 7. Name and Address ot New Registared Agent

Name

FLEET, H. BART
FLEET, SPENCER, MARTIN & K|LPATH|CK, PA Streel Address (P.O. Box Number is Nol Acceplable)
1104 EGLIN PARKWAY

SHALIMAR FL 32579-0000

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing i1s regislerad ollice of registered agent, or both, ir 1he Stale of Florida. | am famiiar with, and accept
Lho obligations ol registored agent. .o

SIGNATURE
Ssgniature, yped O ANNlea name o regisierad agant and hile r appheable. (NOTE: Ragistured Agent signature required when runstating) DATE
g+ e
e 9. Election Campaign Financing $5.00 May Be
- Trusl Fund Contribulion. [3  Addedto Fees

Make G
10, OFFICERS AND DIRECTORS 11. ’ ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
iIiT; PTD. 1 pelele N [ Change [ Addllion
NAM ALTAMURA, JAMES M NAMEL
sIREET Appess | P.O. BOX 819 SIALET ADDRESS
CITY-S1-2P DESTIN FL 32540 CITY-s[- 77
1 § O pelele HiL, [ Ctange [ Addition
NAMI WEHBE, WALID N LDD000E30163
st 1 Aot ss | PO BOX 5541 SIRCCTADGH 55 ' N4/11/07-80065-021 15000
LIy -81-7IF DESTIN FL 32540 ciry-51-71p
me [ Delete TILE 3 Change [ Addition
HANL RAME - .
TR L1 ADDRESS STRLE T ADDRESS
CIIY-SI-71F CIIY-$1-7IP
nnr : [ paiere (i I Change [ Aadilion
NAME NAME
SIRET ADDRESS STREE T ADDRESS
CIY-SI-2IP CHTY-$1- 710
e [ Delele m [ change [ Addinon
NAMI. NAMI
STRLLT AIHIRE 88 SIREITADDRESS
ClIY-§I-4p CIlY-§[-2IP
i ] Delee TILE [ change ] Addilion
NAMI NAML.
STREET ADDRESS SIRILT ADDRESS
ClY-ST-7P CIY-$1- 211

12. | heraby certfy thal lho information suppliod wilh this filing doos not qualify for the exemplions contained in Seclion 119, Florda Slatutes. | furthar corlify thal tha informalion
indicaled on this roport of supplemental rapggs truo and accurate and thal my signalura shall have the sama logal effect as if made under oath: that [ am an offiger or director
of the corporation or tp RIVEL OF sl red 1o oxocute this report as required by Chapler 607, Florida Statutes; and that name appears in Block/10 or Block 11

if changed, or gn an I liko empowered.
07 859/8277 %9

TAIMES M ACTAMULY /L,
H p’mwyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *ate . DayffrcProre s

SIGNATURE:




