- FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT - .. _ ecretary of State

DOCUMENT # P03000028348 04-03-2006 90390 011 ***150.00

1. Enltity Name

ABLE MARINE AND BOAT YARD It, INC.

Principal Place of Business Malling Address

2599 N.W. 37 AVENUE 198961 NE 10TH PLACE WAY B 0 “ 2 3 5 1 s

MIAMI, FL 33142 MIAMI, FL 33179

e s ==+ | IEHOIN IR AR ACRAV A RO
Suita, Apt. #, etc. Sulte. Apt. #. etc. 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- s ' . . 56-2330990 Not Applicable
ap Country o Country 5. Centificate of Status Desired [ fg;’esq Additional

5. Name and Address of Current Registered Agent — 7. Name and Address of Now Ragistered Agent

Name

PICCIOLO, MATSUI
16961 N.E. 10TH PLACE WAY - - Street Addrass (P.O; Box-Humber is-Mot Acceptabie)- -— -

MIAMI, FI. 33179

City FL Zip Code

8. The above named enlity submi .5‘_lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered ".ﬂ\ggm.

SIGNATURE i
- Signature. typed o prinied ndme of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE

.‘. FILE NOWII! FEE}S $150.00 9. Election Campaign financing O $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contrlbunc_mi Added 1o Fees
10. '.~GFFICEHS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE-" D - 1 pelete TILE [ Change [ Addition
nwe | PICCIOLO, MATSUL NAME
STREETADDRESS | 19961 N.E. 10TH PLACE WAY STAEET ADORESS
CiTy-5T-21p MIAMI, FL 33179 CITY-ST-21F
TNt [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-21p Ciy-$7-21P
TITLE O pelete TILE . . [ Change [ Addition
NAME NAME '
STREET ADDRESS : "STREET ADDRESS
CITY-ST-21P SITY-ST-21P - R
e —— |~ T - T ) Delete e o [] Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CTY-5T-71P
TITLE O oelete TRLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2iP
TME [ Delete TiLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

i -

SIGNATURE: syt Pleclore

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

3-063-06 3o H#53-3169

Daytime Phone




