2005 FOR PROFIT CORPORATION Feb 2 4,F§(I)J(])35D8:00 am

ANNUAL REPORT

DOCUMENT # P04000049577 Secretary of State
1. Entity Name 02-24-2005 90026 033 ***150.00
ACCURATE BOAT & YACHT SURVEYORS, INC.
Principal Place of Business Maifing Address
1481 NE2TTH ST 1481 NE 27TH ST
PGMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
= R [ CHR AL AT ORTA RO
Sulte, At 4. etc. Suiie. Apt. #. etc. 02112005  Chg-P CR2E034 (10/03)
City & State N City & State | _ . 4. FE( Numb ) Applied For.
S L~ 269 7375 [ Inunopicae
Zip Courtry Zip Courtry - : $8.75 Addiional
8 Certificate of Status Desired O Foc Recuired
5. Name and Address of C Ragisterad Agant 7. Nams and Address of New Regicterad Agent
Name -
SPIEGEL & UTRERA, P.A. %.LF S L e
1840 SW 22ND ST. Street Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR — —
MIAMI, FL 33145 L4 AL 2777 Sracer
Ci Zip
Forrozare Tzrocrs FL|®5%0g¢
8. The above named entity subrmits fis staternent tor the purpose of changing #ts registered office or registered egent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of %/
SIGNATURE 0#/ ofy o8
/{ﬁu{mdwahwmdmmamtmmmrmﬁm (NOTE: Fegistsrec Agent signaure raqured when rainetating) £ oate
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. 0O AsdedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD ) O Datste me DO change [ Addition
NAME SERRER, WOLF NAME :
STREET ADDRESS | 1481 NE 27TH ST STREET ADDRESS
CTY-S1-2P POMPANO BEACH, FL 33064 CIY-S1-29
TRE vsD [PtFie me [JCange [ Addition
NAME BROWN, ROWAN HAME
STREEY ADURESS | 1481 NE 27TH ST STREET ADDRESS
CITY-5T- 7P POMPANO BEACH, FL. 33064 oITY-ST-2P
SMME e m L . 3 Delen gameo. o . —- - change.. [} Addition.
HAME MAME
STREET ADDRESS STREET ADDFESS
CHY-ST-2P CITY-51-ZP
HLE 0] Dol mE Dcharge 3 Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST- 2P
TIRE O Detete TmE Octme [ Addtion
HAME RAME
STREET ALDRESS | STREET ADBRESS
CITY-$1-20P CITY-ST-2IP
TME i ! 3 Delete TOLE [ Ctange [ Addition
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST- 2P v CY-ST-2P
12. 1 hereby certily that the information supplied with misf;r:?dmnmmaufyfu the exermption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the irdomation
indicated on this report o supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receiver or trustee em ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an th all other iike empowered.

SIGNATURE:

AND TYPED OR PRIMTED NAME OF SIQNIKG OFFCER OR IIRECTOR Cagiime Phone 8

0%{/0 s~ Sev4 7/-4%




