2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Hs2368

1. Entily Name

ANCHOR MARINE OF MIAMI, INC.

Principal Place of Business

% MICHAEL BOWMAN
961 NW 7TH 5T
MIAMI FL 33138-3705

Mailing Address

% MICHAEL BOWMAN
961 NW 7TH ST
MIAMI FL 33136-3705

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90466 024 ***150.00

il

Il

" BOWMAN, MICHAEL
961 NW 7TH ST~
MIAMI FL 33126

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0135925 Not Applicable
- C —
Zie Country ae ountry 5. Cenificate of Status Desired O $8.75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agant.

SIGNATURE

8. The above named enlity 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

b

Signaturs. types or primied name of registered agent and title f appficable.

(NOTE: Registerea Agent signatura requirec when reinstating)

DATE

W00, - OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e} P O pelete TIRLE [ Change  [] Addition

Nav GAGEN, MARY NAME

STREET ADDRESS | 961 NW 7TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2tP

e TD {1 Delete TITLE [ cChange [ Addition

NAME BOWMAN, MICHAEL NAME

STREET ADDRESS (961 NW 7TH ST STREET ADGRESS

CITY-ST-2IP MIAMI FL 33136 CITY- S7-ZiP

TILE ™D O Delete TITLE ] Change ) Addition B

NAKE ™ BOWMAN, ZACHARY NAME T B
| STREETADDRESS § @61 NW _7TH ST_ N o e e woe— |} STREETADDRESS | . —_ PR

CITY-ST-21P MIAMI FL 33126 CITY-5T-2IP

TITLE [ palete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-7p ° CITY-ST-2P

me O pelete mie [ Chenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIMLE - [} pelete TITLE [3 Change [ Addition

HAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CAY-57-ZP

of the carporation or the receiver or trustee em
changed, or on an attaghm ith an addres

SIGNATURE:

h all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

(Maqz GOGERL

o300 306 5YS43¥H

SIGNATURE AND T\"ED OR PFI]

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




