FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-03-2005 90155 040 ***158.75
DOCUMENT # V21204
1. Entity Name
THE HIDEAWAY MARINA, INC.
Principal Place ofBusiness Mailing Address 2 0 05 4 8 B 1
599 5 FEDERAL HWY 599 S FEDERAL HWY
POMPANO B_;“CH, FL 33062 POMPANQ BEACH, FL 33062 US
RS, v IR AM DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-F’ CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0326847 Not Applicable
P Country e Country 5. Certilicate of Status Desired g:' gg;g‘i 3:’:;““"5'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglatered Agent
Name
MASTRIANA, F. RONALD ESQ
1500 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptabla)
STE 200
FORT LAUDERDALE, FL 33304
City FL ' Zip Coda

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

" SIGNATURE
Signature. typed or printed name of registared agent and itk if applicatile (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 'ﬁglete THLE [Jchange [ Addition
NAME GAUDREAU, ANDRE NAME
STREET ADDRESS | 1184 N QCEAN BLVD #50 STREET ADDRESS
CITY-S7- 2P HILLSBORQ BCH, FL CITY-Si-2IP
TILE P O Detete e [0 Change [ Addition
NAME GAUDREAU, PIERRE NAME
STREET ADCRESS | 599 S, FEDERAL HWY STREET ADDRESS
CITY-ST-219 POMPANQ BEACH, FL 33062 CITY-ST-2IP
TINE [ oelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Derete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adtition
NAME NAME
STREET ADIRESS STREET ADDAESS
CiTY-§T-21P CITY-ST-2p
TITLE [ Dekete TE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certily that the information supplied with,
ndicated on this report or suppemMpntal report i
of the corparation or the recgi@er of trustee am,
changed, or on an attachmg an address,

SIGNATURE:

IS filing does not qualily for the exemption stated in Sectien 119.07(3)(), Florida Statutas. | turther cartify that the intarmation
rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ered Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Piewds Oaidlerm dds a4 44730

SIGNATURE AND TYH{)f OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone §




