2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

*®
DOCUMENT # 155183 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
AMERICAN MARINE REPAIR, INC.
Principal Place of Business Mailing Address
2801 SW 3RD AVE 2801 SW 3RD AVE
BAY F-9 BAY F-9 . .
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 333156 - . -
s e |[{{I1{INNEAVARIRW AR
Suite, Apt. #, efc. . ] . Suite, Apt. #, etc. 15t MOORE CR2E034 {10[(}4)
City & Siate ' City &8tate T & FEINGTbe o 0ees J\Lg:’i;?w .
Zip Country Zip Country 5. Certificate of Status Desired O f?e'gg ll;rdedétional
6. Name and Address of Currem_negistered Agent ] 7. Name and Address of New Registored Agent
Name
?(‘)':{g; gi/\‘??sB'FI-FI‘TM ANOR Street Address (P.O. Box Number (s Not Acceptable) B
DAVIE FL 33324
City FL I Tip Code

8. The above named entity submits this szatement.fo‘r'me purpege of changing its registered office or reglstered agent, or both, it the State of Florida. [ am familiar with, and accepi
the gt 1ored a . ) t:;\iP‘ “} IA./

SIGNATURE —
Sigrstwe, lyped o printed name o regislated adeal and hiio it appﬁﬁp [NGTE Registerad Agsnt sgnalura requitad when irstaTAgT DATF

T =
FILE NOW!!! FEE IS $150.00 9 - .
> . Election Campaign Financing $5.00 May B«
After May 1, 2005 Fee Will Be $550.00 L Trust Fund Contribution.
Make Check Payable to Flotida Department of State rustFund Contrbution. L] Added to Fees

N 2. = N LB zE2e 0 o133 g1 3 Iy —
10. OFFICERS AND DIRECTORS ] 1. ADDmONSI,qsz,ﬁ,t‘gégq‘g'qﬁﬂc‘,gg%é«';}upgagqp%lm i
ItiiE P [ oelete itk e e e o vt el g FRETA
NAME BLYTHE, ROBERT NAME
STREET ADCRESS | 10462 SW 16TH MANOR SIREE] ADGRESS
Gy -S1-0 DAVIE FL 33324 CitY-S1- 2P )
NILE 1 Delete Nk 2 Change Ao
NAME . NAME
SIRCET ADDRESS SIRTET ANDRESS
oty St 7 CITY-ST1-2IP
e 0 pelete e [ change [ At
NAME NAME
SIREET ADDRESS SIREET ADDRESS
chY.ST- 29 TE-Si-Ap B
TITLE O pelete HLE [ change [ Additie-
MAME NaME
SIREET ADDRESS STREET ADDPESS
City-S$1-2p cly-51- 2P
1M . 2 Delete hiLE Dl change [ Addilfon
BANE NAME
SIREET ADBRESS SIRFFT ADDRESS
ciry SI-2p ctly-S- 8P _
HILE [T pelete IHiE [ c¢hange [ Addition
KAME NAKE
SYRLET ADDFESS SIREET ADDAFSS
CirY-st 2k . Cly-sl AP

12. | hereby cerlim that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is sue and accurate and that my sighature shall have the same-legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execuie this repor as required by Chapter 607, Flovida Statutes, and that my name appears in Block 10 or Block 111t

changed, or on aW all ofher like empowsred.
SIGNATURE: ___\ %\\4 Yonews Bmgw,s» 23S 9SY Fe7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER (1R DIRECTOR Late Daytma Phaoe §




