2005 FOR PROFIT CORPORATION
ANNUAL REPORT (l__S_R)‘

DOCUMENT # $85420

1. Entity Name -

SQUID ROW, INC.

Principal Place of Business

81801 OVERSEAS HWY
L%_AMORADA FL33038 — -.-

Mailing Address
81901 OVERSEAS HWY
{%AMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 10, 2005 08:00 AM
Secretary of State

i

JlHIH

Sulte, Apt, # ete. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FE!I Number Applied For
65-0289777 Not Applicable

- z -

Zp Country e ountry 8. Caertificate of Status Desired d $8.75 Additional

Fee Required
6. Mame and Address of Current Registered Agent - 7. Nama and Address of New Registarad Agent
- S o Name

MARVIN, STANLEY R
363 S COCONUT PALM BLVD
PLANTATION KEY FL. 33070

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

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

e o= e
{NOTE Regisieiad Agant signature required when rangtahng)

DATE

- FILE NOW!!I' FEE 1S $156.667
After May 1, 2005 Fee Will Be $550.00° .~

9. Election Campalgn Financing . $5.00 May Be

Make Check Payable o Florida Departrrient of Staté TrustFund Contibuion. [ Added to Fess
10, OFFICERS AND BYRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TIMLE O change  [J Addition
NAME MARVIN, STANLEY R NAME

STREET ADDRESS | 363 § COCONUT PALM BLVD STREET ADCRESS

CITy-ST-2IP PLANTATION KEY FL Y- 51-2P

WLE 8 7 Delate TTLE UBDDUDE‘ST?? 4 [ change  [] Addifion
NAME MARVIN, DOROTHY J. NAME a3 ID,"DS ‘86@14'{!14 151:1 oo

STREET ADDRESS | 363 8§ COCONUT PALM BLVD STREET ADORESS ’

oIy -§1- 2 PLANTATION KEY FL ciny-SI-7e

TILE 7 Delste ILE [ Change  [] Addition
HAME RAME

STREET ADDRESS SIREET ADDRESS

cTy-ST-20P CIY-s1-21P

T7LE - 1 Delete THiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2F CITY-57-2P

TLE 1 Delete ILE I change 1 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Cry-s1-ap CITY-ST-71P

TITLE [ Delete ILE [ change ] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

oY §7-7P CHy- ST 71

12. | hereby cartify that the information supplied with this fling does hot-q'ualify for the exemption stated in Section 119.67(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trusteée empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wigl1 an address, with VaJI other like empowered, "

SIGNATURE:

F-(-05 30S 684 3965

ED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR

Dala Daytrne Phone &




