2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # P99000014787

1. Entity Name
ANCHOR TOWING
BROWARD, INC.

& MARINE TRANSPORT OF

Secretary of State

(03-20-2008 90032 048 ***150.00

Principal Place of Business

2467 PEMBROKE ROAD
HOLLYWOOD, FL 33020

Maiting Adgress

2467 PEMBROKE ROAD
HOLLYWOOD, FL 33020

50000475

A R A G

2. .Principal Place of Business - No P.O. Box # 3. Mailing Address
‘ipll NWA0T Avenwe [ g)) ¥ 209 Avenul

Sui's‘m%m jo \J Suimic‘, oy 03062008  Chg-P CR2E034 (12/06)

ity & State . jty & State . — 4. FEI Number Applied For
embarol e P/ R ES Q EMb nolle P/OET . 65-0905798 Not Applicable
épa ) 9_‘.; Country f—g 202 '3 Courtry 5. Certificate of Status Desired O Eg‘zgqu‘“idr:;ﬁ""a'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

Regnorh s fle 34 mL .

Street Agdress (P.Q. Box Number is Not Acceplable}

Al NwW 209 Ade Ut oY
M nbrole Proe.  FL|B%% 59

DANIEL, LOURDES Z
2467 PEMBROKE ROAD
HOLLYWOOD, FL 33020

8. The above nam ntity subl this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acc'ept
the obligations,of register en

3/7/o8

SIGNATURE
Si D of prinpd name of regrstered agent snd tis i appicable. (NOTE: Registerect Agant signature requirec when reinstating) paté  J
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Delete i Hchange [ Addition
NAME DANIEL, LOURDES Z NAME dio
STREET ADDFESS | 2467 PEMBROKE ROAD smeoness | G N 207 Ave - 1oy
Or-ST-ZP | HOLLYWOOD, FL 33020 GIY-ST-2 Pormbuolle Frizes f£f . 33027
TME v O pelete TWLE BCnange [ Additon
NAME SAVITS, MONICA NAME Qi1 o 09 Ave .#/oy
STREET ADDRESS | 2467 PEMBROKE ROAD STREET ADDRESS
orv-stP | HOLLYWOOD, FL 33020 CTY-ST-2p P b nolte P ) Heo Q . 32029
THLE 1 Detete TME O Change - [ Addilion
HAME NAME - —
STYREET ADDRESS STREET ADDRESS
CITY-S57-24p CITY-S7-21P
TIMLE O Delete TME [CIchange [ Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-§1-2IP
TALE 0J Detete TME O crange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TTLE O Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 24P I GITY -ST-ZIP

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

12. | hereby centify that the information supplied with this fifi )
accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director

indicated on this report or supplemental report is brue

of the corporation or the recei stee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with alt ather like empowered.
SIGNATURE: 3/2 /b 9 (3Y) 4319238
Dats 7 Daytimea Phone #

£ mwymmmmwn&mmﬁnmnnﬂm




