2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000091489 Mar 07, 2005 08:00 AM
1. Entiy Mame Secretary of State
MARINA MILE YACHT SALES, INC,
Principal Place ot Business Mailing Address
3001 STATE ROAD 84 6101 UMBRELLA TREE LN
AR O
2. Principal Place of Business 3. Mauing Address
Suite, Apt. #, etc Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State Ciy & Stale 4, FEl Number Applied For
65-0954533 Not Applicable
Zp Country Zip County 5. Ceriificate of Status Desired O g‘g.g:‘:'id:bnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
?SL%GCEICSR%AET\EE%%? FLOOR Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33145
Ciy FL l Zp Code

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

SIGNATURE
Signa’ e 3y Ed O punted parne S regisieted agent and s f apoleadls (NOTE Regis'zisg Agent sgnature [sguired whan fensiatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrsbution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTQRS IN 11
UiLe P 3 pejete ! hilt [I¢hange £ Addition
NAM( WICKMAN, JOHN T NAME
STREEL ADDREss | 3001 STATE ROAD 84 SIREE] ADDRESS U0aa252943
civ stap |FT. LAUDERDALE FL 33312 CY-s1-20 03/0705-30013-010 150,00
TN [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LTy ST 22 Y- ST 2
L 1 Delete TiLE (D change [ Addition
=51 NANAE
STREET ADDRESS STREET ADDKESS
Y-S0 e QIY-s1- 21
TITe 1 Delete nILE [ Change  [] Addittan
NAME HAMLE
STREET ADDRESS STREET ADDRESS
CIly- §7- AP [SIN I
T 1 celete TILE [ Change {7 Additian
NAME b
STREET ADDRESS STREET ADDRESS
ChY ST 2 ClY-ST. 7
TILE 1 Dslete WHILE [l Cnangs ] Addition
NAME Hiit
STREET AUDRESS STREET ADRAESS
CITY- 5T- 215 CiiY-sF- 4P

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated 11 Section 119.07(3)i). Florida Statutes | further certify that the infarmaticn
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that | am an officer ar director
of the corperation ar the recel r frustee empowered to execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowered
301105 Osa 229 daH]

SIGNATURE:
SIGNATURE IPHT"PED DR PRINTED NAME DF SIGNING OFFICER ORDIRECTOR Daviera Phonw #




