. FILED
2005 FOR PROFIT CORPGRATION Apr 04, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P01000122240 04-04-2005 90065 043 ***150.00
1. Entity Name
TOP QUALITY YACHT REFINISHING OF FLORIDA, INC.
Principal Place of Business Mailing Address
3146 NW 68TH ST. 3146 NW 68TH ST.
FT. LAUDERDALE, FL 33309-1206 FT. LAUDERDALE, FL 33309-1206
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272005 Cchg-P CR2E034 (10/03)
City & Siate e City & State 4 FEI Number Applied For
- 80-0027688 Not Applicable
Zip Country e Couniry 5. Cerlificate of Siatus Desired ~ []  $8+79 Addional
Fea Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ . .__T . Name
RODRIGUEZ, CLIFTON H -
3146 NWHSBTH'ST. T - Street Address (P.Q. Box Number is Not Acceptable)
FT: LAUDERDALE, FL 33309-1206
City FL | Zip Code
8. The above namg i mits;thi purpose of changing its registered office or registered agent, or both, in the State'of Florida. | am lamiliar with, and accept
el obligation: istq
g - . -~
SIGNATURE A /CL' I‘ Tons M. lzvunach.CpA 03 2?/2975_—
3 agte ot mgl{areﬂ aganl ay)(e |¢puc [ (NOTE: Registered Agenl signalure iequired when reinstating) - D7fE /
/K 4 _ ...
FILE NOWI! FEE IS $150.00 9. Election Campaugn Flnﬂn(:lng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCEOQ ' O Delete TILE Respes/CED D.ve?:fa‘._ @ Thange [ addition
NAME VANLE, TOMMY NAME TS mrmy V-
STREET ADDRESS | 1513 SW 18TH AVENUE STREET ADDRESS 16513 s 1B
cnv-si-2¢ | FORT LAUDERDALE, FL 33312 oSt |5 1 owadavotele. oA 33312
TITLE EVPD O velete TME -~ [ ¢hange  [J Addition
NAME LE.LOANT NAME
STREET ADDRESS | 1513 SW 18TH AVENUE STREET ADORESS
eny-sr-ar FORT LAUDERDALE, FL 33312 CITY-S1-2IP
TIE BDEOC O betete TILE Ochange ] Addition
wave ~~ | RODRIQUEZ CPA, CLIFTON H NAME
STREET ADDRESS | 3146 NW 68 STREET STE NO 1 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33309 CITy-$T-2I
TITLE O oelete TITLE O cthange [ Additien
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O oelete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P o [\ CITY-ST-2IP
12. | hereby Wm&mmed ith this filing does not lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on thig M or supplementai repod is irue and accurate andl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee arfpowared to exacute lifis[report 8 required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresg, wil ered
SIGNATURE: Tommy Vn Le 05/2%5 (454)850-9842 |
SIGNATURE AND TYPED OR PRINTED NAME OF smm‘:c FFHCER OR DIRECTOR / Da|7/ / Dyuma Prone 8
7




