w -

2005 FOR PROFIT CORPORATION

. -

DOCUMENT # Hg2368

1. Eniity Name
ANCHOR MARINE OF MIAMI, INC,

Mailing Address

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

Principat Place of Business

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

2. Principal Place of Businass 3. Mailing Address

FILED )
Apr 30, 2005 08:00 AM
Secretary of State

ARVARARM R

Suite, Apt. #, etc. Suite, Apt. #,etc. - 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [ Applied For
65-0135925 T Nat Applicat)
Zip Country Zip Country : « $8.75 acditional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) ' Name o 7 j ’ -
ggwm?%ﬁigi{mﬂ Steet Address (P.C. Box Number is Not Acceptable) B
MIAMI FLL 33126 -
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Sgrelura tyoed o prinfed name of tedisiaiag ébsnl and tla it épprn&dbf&

(NUTE RegisTarsd Agent signalurs sequirac when ramsiatng)

DATE

FILE NOW!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Flotida Depariment of State

T R S

PR ol T A
l_"}‘-').‘“ -1'.-.‘ v

T e e g S R

D e M b 7 B2 T A e

S A

v . e b T o - 1 s
8. Election Campaign Financing ~ $5.00 May &+
;.. TrustFund Contribution. | (D Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N T~
TITLE P O Delete TILE [icChange 1 Addi
NAME GAGEN, MARY NAME

STREET ADDRFSS | 981 NW 7TH 5T STRFET ABORTSS

CIiv. §1.2IF MiIAMI FL CITY¥.SE. 24P

1M D O Delete nas Ol Change [ Arditic
NN BOWMAM, MICHAEL..  _ NAME LONOG24 8970

SIREET ADDRLSS | 961 NW 7TH ST STRELT ADDACSS 05/02/05-80046~01 2 150,00
CHy-58-7P MlAMI FL 331386 CHY-Si- 1P

T ™ I pelele iE [3 Change  [C] A
hahiE BOWMAN, ZACHARY NAME

-t ) ADORESS 1961 WW 7TH ST - - STREF| ApDRESS

[RIREE YIS M1AM] FL 331386 ) __Jarest-Te

LE O pelete ITLF [ Change [ Aduditn
NAME MNAME

STREET ADDRFSS SIREET ADORESS

¢y SE- 2P CIY.5T- 20

illie o [ Delets TilTeE - ] Change ljﬂdu‘-iﬂc
RAMF MAME

STREFT ADORESS SHEETADAESS

Qly-ST- 2P ity 51-4IP

" [0 Delee I Ol change [ R
HAME MANE

STREET ADDRESS Skttt | ADDRESS

Cliy.s[-2Ip Y -ST-2IF

12, | hereby certify that the information éuppiied with this filing doas not qualify for the exemption stated In Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is trye and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or directer
of the corparation or the receiver or rustee emplwdred to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegy with an address, Witk all other like empowered,

SIGNATURE:

Mpey GAGE

W

Y2605 ps-5Y563YE

SIGNATURE AND waD OR PRINTED M3ME OF SIGNING OFFICER OR DIRECTOR

Daty Daytma Ptone ¥~



