2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 23,2004 8:00 am

DOCUMENT # 62694 - ecretary of State
1. Entity Name
. 04-23-2004 90188 003 ***150.00
INTREPID YACHT REPAIR, INC,
Principal Piace of Business Maliing Address
1480 RUSSELL DR NORTH . P. O. BOX 40208
ST PETERSBURG FL 33710 ST. PETERSBURG FL 33743-0208 1
Us 40063
Suite, Apt. #, ete. VSuite, Apt. #, elc. MOORE CR2E034 0 1.,103
City & State City & State 4. FEI Number Applied For
59-3074359 Not Applicacie
Zp Country op Country 5. Cenificate of Status Desired [ ?i‘g;jmﬁf:éﬁo"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
I R e e T e T e e - i e n | s NEBMIE
i e Me@q—m—“—s——-—-—-u——ﬁ_ ‘- e e I R R .
?LLS%EES-SI—EQLJ EEFSCE)Y S . Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and hife If appiicable. {NOTE: Registered Agent signature regured when remnstanng) DATE
m
FILE NOW ! FEE IS $1,50' 9. Election Campatgn Financing $5.00 May Be
Trust Fund Gontrigution. OO0  AddedtoFees

Make' Check__ _,ayable to Flortda Depanment o! State..

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oelete THLE [ change [ Addition

NAME SILBERSTEIN, JEFFREY S. NAME

STREET ADDRESS | 1480 RUSSELL DRIVE NO STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZiP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE . 3 Detete TITLE [ change [ Addition
TNAMESTTE TTRRTE I SRS s st o — et m T s e QA e Mmoo sh. Tt TS % T L Ll O S panie meoeimoed e S mmea

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2IP

THLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2iP

TITLE [ oelete THILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE ] pelete THRLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

indicated on this report 0( su miemental report is trife and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered to execute this report as required by Chap!er 607, Flarida Statutes; grd tat my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with t;?]fslm does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
changed, or on a atlacn g ith Zh 3 £Es, with all other like empowered. .

N =N A of 7-L8 ey

Daytime Phone #




