FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000028348 02008 922 135 120,00

1. Entity Name
ABLE MARINE AND BOAT YARD II, INC.

Principal Place of Business Mailing Address . LYUIULUUY
2599 N.W. 37 AVENUE 2599 N.W. 37 AVENUE
MIAM, FL 33142 MIAMI, FL 33142
PGS g MG E LA
19961 NE 0ttt frace UaY
Suite, Apt. #, etc. Suite. Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
M(AM[ . ﬁORtOA S'é — & 3309(?0 Not Applicable
- . 7 " -
A Country Z‘F:_?S j-—{ q HC‘::(H:’ "“DAO& 5. Certificate of Status Desired O ?g.gg]lﬁ?:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICCIOLO, MATSUI

19961 N.E. 10TH PLACE WAY Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33179
-

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of regisiered agent and tifie il applicable (NOTE: Registered Agant signalure required whan reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campalgn Financing a 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TILE [ Change  {J Addilion
NAME PICCIOLO, MATSUI NAME
STREETADDRESS | 19961 N.E. 10TH PLACE WAY STREFT ADDRESS
CITY-ST-7IP MIAMI, FL 33179 CITY-S1-21P
TITLE O pelele TITiE [7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP
TLE {3 Delete TITiE C]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP i GITY-ST-ZIP
TITLE O oelete TE -, [ Change {7 Addition
HAME T
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP "2 'rg.*,
TTLE O petete TITLE oo [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this tiling does not quality tor the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with mpowered,
seatsul flecioro 3/33/15[

SIGNATURE AND TYPED DR PRINTED NAME DFf SIGNING OFFICER BR DIRECTOR Date T Daylime Phione #

SIGNATURE:




