L 4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

DOCUMENT #V31812

1. Entily Name
FIVE STAR MARINE, INC.

Secretary of State

Principal Place of Buslness

FIVE STAR MARINE
3260 N. FEDERAL HWY :
POMPANO BCH., FL 33064

FIYE STAR MARINE
3260 N. FEDERAL HWY
POMPAND BCH., FL 33064

Mailing Address _.

DO NOT WRITE IN THIS SPACE

i

AR TR WA

d1432006 Na Chg-P CR2EQ34 (11/05)
4. FE| Number Appled For
85-0328007 Mot Apglicable
. . $8.75 addiional
5. Certificate of Status Desiced a Fee Raquired

6. Namie and Address of Cusrent Registered Agent

RCGERS, JOSEPHF.
3260 N FEDERAL HWY
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrabure, tyed o pricted name of ragistaced agent ond ttls I applicable

(NGTE. Registared Agent signature requited when renstating)

FiLE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.0D Trust Fundt Contritution.

8. Election Campaign Financing

$5.00 nayBe
Added {o Fees

10. OFFICERS AND DIRECTORS 1

PS

ROGERS, JOSEPH F.,

3260 P. FEDERAL HWY
LIGHTHOUSE PT, FL 330564

THLE

NAME

STREET ADDRESS
Cry-gr-2P

VP

ROGERS, AMANDA,

3260 N FEDERAL HWY
LIGHTHOUSE PT, FL 33084

TME

NAME

STREET ADDRESS
CIy-§1- 2P

e

NAME

STREET AGDRESS
Cny-S1-2p

TITLE

MAME

STREET ADDRESS
Crv-§T-7P

TITLE

MAME

STREET AQQRESS
CITy.87.2p

e

NAME

STREEY ADDRESS
CITy-§7-21P

HENGa91 29
f1/ 24 /065022 150. 00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this fillhg does not qualify for the exémpiiur_ws?or\_{aﬁ’\;d iﬁhapter 119, Florida Statutes. T Rasthver certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signaturs shal have the same legal effect as if made under cath; that ) am an officer or direclor
of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

ith an address, with &l other ke empowered.

Ao

changed, or on an attachmen

SIGNATURE:

SIGNATURE AND FYPED DR PRONTED NAME OF SIGNING CFFICER OR DIRECTDR

/= .15‘:;',160@ CAYa 76;3:0“7693

Daytime




