. FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

N ANNUAL REPORT Secretary of State

PQPNUMENT # P02000038384 05-06-2004 90487 001 ***317.50
. Entity Name
A NOLAN NORTH TOWING, iNC.
Principal Place of Business Mailing Addrass s
P.0. BOX 630223 P.0. BOX 630223 o
MiAMI, FL 33163-0223 MIAMI, FL 33163-0223 ’ BB Q 19 8 1 5
R vt AR AT AT
A%y PE \a ] Tect \AUY NE \AT Terc _
Suite, Apl. #, alc. Suite, Apt. #, eic. 01'132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Nm®  FN N BT 30-0067247 Not Applicable
Zip Country Zip 4 Country ot i 8.75 Additional
T\ T A Dh\,{_ 33\ 7 & 95‘-\( 5. Certificate of Status Desired a ?ee Requirecllnona
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent .
. — - i gy —_ - - - ‘_:_7'::—"'- - ;iaj"iS":_:-:——- - — = B = D e —— o
CAPOZZI, SALVATORE CaRE2 2N A DT Ve
1941 NE 197 TERR Street Address (P.O. BoxNumber is Not Acceptable)
MIAMI, FL 33179 AN wiE AT Ve o O

o M oedXma ouws': Beocdh FL | ZiP'SC’DadB\*LC\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

L A}
SIGNATURE o B oo Cegern yag ey
Signatuse. typed of panted name of registered if applicable. (NOTE: Registered Agent signature required when Feinsﬂlinq) DATE M
_ FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.: O Added o Fees
58 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME- D B T oeicte TIME ™) B B Change [ Acditon
NAME CAPOZZI, SALVATORE NAME Cagrzry ;, PTIe
SIREET ADDRESS | P.O. BOX 630223 STRETADDRESS | \G\My  MIZ \\ 71 Teew
CTY-ST-ZP | MIAMI, FL 331630223 crmy-St-2p MR BN 33N
e O oelete TE 4 Ol Changz [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADORESS
onv-sr-ap | - T T T T S RGIY-SEe T -
TITLE : O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ CIvy-ST-2P
TILE O Delete TITLE [ change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ) CiTY-§T-2P
TI7LE [J Delete THLE [ Change [ Addition
NAME HAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is frue and accurate and that my signalure shall have the same legal sffect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustoe empowered 10 executa this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

-

- ‘
SIGNATURE: _Bteeer CAW B e Cepovr, iy loy Qc;f\(a%}-%‘ﬂ‘f

SIGNATURE AND TYPED CR PRINTI GNIMG OFFICER OF DIRECTOR Date ayerfie Phane #




