2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000028348 Mag'ei}.;fffyso? 2}2&“

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

Principal Place of Business , " Mafing Address -
2599 N.W. 37 AVENUE 19961 NE 10TH PLACE WAY
MIAMI, FL 33142 . MIAMI, FL 33179
e A0

Buo, Apt 8 elc. - Suite, Apt. #, etc. © | 03292005  ChgP CR2EQ34 (10/03)

City & State . City & State 4. TE! Number Applied For

_ R 56-2330890 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ gg‘g?q :;-Egrdtional
6. Name and Address of Current Registerod Agent 77’ 7. Nams and Address of New Hegistered Agent
- T ) Narme )

PICCIOLO, MATSUI
49861 N.E. 10TH PLACE WAY Strest Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33179 T

City i FL;L Fip Gade

8. The above named entity submits this stalemant for the purpose of changing its registered office or registared agent, or both, In the $tate of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE i I _ I -
Hlignature, typad or printed name of ragisterad agent and e If epplicable. {NOTE. Reglatered Agent signature required when rolnatating) DATE
9. Elsction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 n Fi 00 May
After M ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. T CFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O peletr TILE 1 [ change [ Addition
NAME PICCIOLO, MATSUI NAVE . !LJRQIEQUEBI%H?
STREET ADDRESS | 19961 NLE. 10TH PLACE WAY STREET ADIDRESS 3/31/05-80008-006 150000
CITY-$T-7IP MIAML, FL 33179 CITY-ST-2P
me S ) O Detete TmE ' Clctange [ Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-ST-27 CY-5T-2P
e o 1 Detet me ’ Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CY-ST-2P
TINE B T O pelete TME ' [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-57-217 CiTY-$T-2IP
me - ’ T Delele E Clchange [ Addion
NAVE NAME
STREET AODRESS STREEY ADDRESS
CITY-ST-21P CiTY-8T-ZP
TE S Oocete  § ™ ' [JcChange [l Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-71P

12. | hereby certify that the information shpplied with this ﬂling does not quaiify for the exemption stated in Section 119.07%3)(3. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee emp uta this re| &9 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an adgr
2 /o8

SIGNATURE: /7 A, =

s ?hkfuns AND TYPED OR FRINTED HAME OF SIGNING OFFICER OF DIRECTOR Date [
A = -




