2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 424922

1. Entity Name

ANGLER BOAT CORP.

Principal Place of Business

7400 NW 37TH AVE.
MIAMI FL 33147

-~

Malling Address

7400 NW 37TH AVE.
MIAMI FL 33147

£qU8294b

2. Principal Place of Businéss

3. Mailing Address

I

[T

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90004 015 ***550.00

[

~GRILLO, ELIO

7400 NW 37TH AVE
MIAMI FL 33147

MOQORE CR2E034 (4/04)
City & State ! City & State 4 FEI Number Applied For
- - - 59-1459932 .. . Not Applicable
i Zi "
Zp Country P Country 5. Certificate of Status Desired O $8.75 Apdmnnal
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

FL Zip Code

SIGNATURE

the abligations of regisiered agent.

‘|8 The"abovié named entity Sutmits 1his stat@ment for the purpase of changing its registered offlce or registered agent, or both, in the State of Florida. 1am Iammar wnh and accept

Signature, typed or prmited name of registered apent and (ite i applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

5.607.183(2)(b). F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. Eiection Campaﬁgn Finan(:ing 35.00 May Be

did not rezeive prio?notice. Fee to fiI: is 15000, O3 Trust Fund Gontribution. [ ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD ‘ [ pelete TIILE 3 Change [ Addition
NAME GRILLO, ELIC B. NAME
STREET ADDRESS | 7400 NW 37TH AVE STREET ADDRESS
om-sT-2p  [MIAMI FL 33147 CITY-ST- 2,
TilLE P O Delete TITLE [ Change [ Addilion
NAME WALSH, GERRITT § NAME
STREET ADDRESS | 7400 NW 37TH AVE STREET ADDRESS '
CITY-ST-ZIP MIAMI FIL 33147 CITY-ST-2IP
THLE | O Delete TALE [ Change  [] Adatticn
NAME NAME
STREET ADDRESS o B  STREET ADDRESS _ o o e
or-st-ze [ T ST T TN onvesiel T i B )
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T oelete THILE [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY -ST- 2P
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-218 CITY-ST- 24P

SIGNATURE:¥.
I

changed, or on an attachment with an address, with all othgr'l

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or thé receiver or trustee empowered 10 execyte this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 111if

empoweared.

/3}54 s E-997$

© SIGNATURE AND TYPED OR

HNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




