2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # H82368 Apr 28,2008 08:00 AV

1. Entity Name
ANCHOR MARINE OF MIAMI, INC. Secretary Of State

‘Principal Place of Business Maring Address

%% MICHAEL BOWMAN % MICHAEL BOWMAN
961 NW TTHST & e sy o g
MIAMI FL 33136-3705 s bt Sles

sl

[N

g 2
ISl TR
2. Principal Place of Businass - No P.O. Box # 3 Mawllng Addrass
Sane, Apl. # eic Suite, Apt. #. elc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4, FE! Number Applied For
65-0135925 Not Applicable
2 Counir Z Coant iti
P Y P hd 5. Cemficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gnghwﬁﬁ-w'g?AEL Strest Addrecs {P.O Box Number s Not Acceptabia) )

MIAMI FL 33126

City FL Zip Code
8. The above named enlity submits this statement for tha purcose of changing its registered office or registared agent, or totn,n the 3iate of Florida, | am famidiar with. and accent
the cingatons of registerad agent.

SIGNATURE

S anature beped OF poerad nanse o re slersd agerl o tte | arptzasi. LGTE Registerec Agor | rals e @muirss wial™ -oretbr g & DATE

FILE NOW!1-FEE:IS 8150 00 >

9. Flection Camoaign Financing $5.00 May Be
Trust Furd Centnbaugtion. ] Added to Fees

i Make Check Payable to Florida Departmem of srm i

10. OFFICERS ANG DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmF P I datete TTF [ Change [ Aadilion |

NAHE GAGEN, MARY HAME NIEZES :
pa

STRECT ADDRESS | 961 NW 7TH ST TREE" ADDRESS - Uu\‘}m' _.__‘.j‘fﬁ-“{FLi ot 150,10 ‘

DTY-ST-7? | MIAMI FL £Ny-S1- 3P 05/ 2usu -

TITLE TD O veele TILE [ Change 7] Addition !

NAME BOWMAN, MICHAEL HAME

STRFFTADDRESS (961 NW 7TH ST STREFT ADDRESS

CHy-51-712 MIAMI FL 33136 Ciy-41- 2P

TITLE ™0 [ Deete TILE [ Crange (] Adustion

HAME BOWMAN, ZACHARY Hatat

STREET ADLRESS | 961 NW 7TH ST STHEET ADORESS

CITY-51-2P MIAMI FL 33136 CITy - 5T-2IP

INLE 7 Datete TITLE O Change [T Acdition

NAME . HAMI

SIREET ADDRESS STALET ADDRESS

oIl =51 ZIP CITY-51-2IP

TILE [ peiele TTLE . [JChange [ Aadition

NAME NAML

STRECT ADDRESS STRELT ADDRESS

CITY-SF- 210 CITY- S1-2IF

i 3 peigte TLE [ Change [ Additen

NAME NAME

STREET AGDRESS STREET ADDRESS

ITY . ST-21P CITY-51-21P

12. | hereby certify that tha information sunched with this fitng coes not gualdy for the exemptions contained in Sectior 119, Florida Staiutes. | furtner cartity thal ine information
indicated on this report of supplemental report i frue and ascurate ana that my signature shall hava the sama legal eftect as if made under ocath: thet | am an officer or director
of the corporation or the receiver or trustee empowered (0 execdle this report as required by Chapter 607, Figrida Statutes: and that iy name appears in Block 12 or Block 11
if changed, or on an altachment with an agdress, with ail olher ke empowereq.
3= 4§ -

SIGNATURE: MALy GAcEn Y <8 039

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daylme Fnore n




