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_FILE'NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

“15 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ANZA YACHT REPAIR, INC.

MIAMI FL 33166

Principal Place of Businoss
B48C NW 54 STREET

Mailing Address

8450 NW 54 STREET

MIAMI FL 33166

FILED

May 07 1998 8:00am

Secretary of State

AV A

DO NOT WRITE IN THIS SPACE

, Date Incorporated or Qualifiad

07/08/1997

=]

2. Principal Place of Business

2a. Mailing Addrass
2]

. FEI Number

» 7.1 Applied For

Not Applicable

Sulte, ApL #, 8iC.

Suite, Apt. 4. ete.

27]

. Cortificate of Status Desired O

$8.75 Additional
Fee Requlred

S

City & State City & State 6. Election Campaign Financing $5.00 may 2o
28 Trust Fund Contribution Addad to Fees
Zip Country s Cauntry 8. This corporation owes or has paid the current year Intangidle
24 ;5_] 2;! ;] Personal Property Tex due June 30. D Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
ANZARDO, FILIBERTO 81| Nama
8493 NW 54 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| Cily

85| Zip Code
FL

T1. Pursuant 10 the provisions of Soctions 607 D502 and 607.1508, Tlorida Statules, the above
office or registered agenl. or both. in the Stale of Florida. Such change was authorized b
agent. | am famiiiar with, and accopt the ohligations af, Scction 607.0505, Florida Statutes

-named corporation submits this staternent *or the purpose of changing its registerac

y lhe corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE [
Signature, typed o prnted narme of regsstared ageant and litie it applizablc {NCTE" Regisiorad Agent signaluse 1eques when reinsleting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE ) T oFCETE 11THLE “[JChange [ Addition
1. wane ANZARDO, FILIBERTO 1.2 NAME

smeeTaporess | 8493 NW 54 STREET 1.3 STREET ADDRESS

CITY-$1-21P MIAMI FL 33168 14 CITY-51-21P

TE 1] CJ oeeve 21TME L] change [ Addition

HAME ANZARDO, SUSANA E 22 NAME

sResTapoess | 8493 NW 54 STREET 23 STREET ADDRESS

CNY-§T- 2 MIAMI FL 33168 2.4CY-ST-2P

TMLE [T bevete 31THLE [ Change  [J Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2p 34.CITY-§T-21p

e T oELETe 41TIMLE [l change ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY -S1-2Ip 44 CiTY-ST-7IP

TITLE [ DELETE 51 THLE T change” "T_T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-21P 54 CITY-ST-2IP

TiLE [ pewere 61 TILE T change T Aagiion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP §4 ClTY-57-2IP

14. [ hereby certity that tha informaton supplicd witl this filng does not qualify for the exemplion stated in Seclon 119.07(3){i}, Florida Slatutes. | further certify that the information
indicated on 1his annual report ar supplernental annual toport is true and accurate and thal my signature shall have the same legal effact as it made under oath; that t am an
officer or director of the corperalion o the receivor or trustee empowored 1o execute this report a required by Chaptar 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an atlachment with an address. (}M

AIARMATIIDE. o ‘}Z__—.-.. s Aastarrin (S S~ O S~ oo s,



