. FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

ANNUAL REPORT B & % ¥ Suvien
DOCUMENT # P01000077869 ecretary ot dtate

1. Entity Name
ABREU YACHT SERVICES, INC.

Princtpal Place of Business Mailing Address
6208 S.¥. T29TH AVENUE 6208 S.W. 129TH AVENUE
MIAMI, FL 33183 MIAME, FL 33183
03232004, No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T

65-1127469 Not Applicable

5. Certificate of Status Desirod (] ?eae.gesq ﬁféﬂ‘maj

6. Name and Adcress of Current Reglistered Agent

6205 SW 125 AVENUE | DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, ot both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R R - N
Sgnalure lyped or printed name of requstered agent and tide it apphizable {NOTE Registered Agent signalure raquirad whan reinstaling} : DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ] — —
HILE PSD
HAME ABRELU, GERMAN
STREST ADDRESS | 6208 S.W, 129TH AVENUE OO 14019 .
orv-stze | MIAMI FL 33183 - _ : : 4184 -B0082-025 150.0
TITLE
NAME
STREET ADDRESS
CITY-5T-ZiP
TIME
NAME

- DO NOT WRITE

o | IN THIS SPACE

MNAME
SIREET ADDRESS
CITY-SI-2IP

THLE

NAME

STREET ADDRESS
Ciry-Si-zip

TITLE
NAME
STREET ADDRESS

CITY-ST-21P

12. | hereby gertify that the informalion supplied with this filing does not qualify for the examption stated in Section 1 19.07?3)(1). Florida Statutes. | further certify that the information

ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or diracter
stee empowered to exacute this repo+t as required by Chaptar 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if
rddress, pith all other like empowered.

_. Fermes gbrec foes ol VEh Ly7- 2557

L0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Fhone #

of Ihe corparation or tha receiver of
changed, or on an attachment

SIGNATURE:




