2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED
DOCUMENT # S62694 ST Jun 02, 2005 08:00 AM

1 Entty Name a Secretary of State
INTREPID YACHT REPAIR, INC.

Pringipal Place of Business__ . Mailing Address
1480 RUSSELL DR NORTH - P. Q. BOX 40208
leg PETERSBURG FL 33710 ) ~ ST. PETERSBURG FL 33743-0208
Suite, At #, ete, L L ) Suite, Apt # efc S 15t MOORE CR2E034 [10,,'04)
City & State T T | Ciy&siae - ’ 4 FEINamoer Applied For
59-3074359 ot Rppliets-
Zip Country ap Country 5. Certificate of Status Desired [ $8'75 Additional

" Fes Required

7. Name and Addross of New Registered Agent

6. Name and Address of Current Hegistered Agent
o il T ’ = | Name

SILBERSTEIN, JEFFREY 5.
1480 RUSSELL DR NO
ST. PETERSBURG FL 33710

Strreest Addrass (P C. Box Number is Not Acceptabla)

City FL Zip Code

8. The abova named entity submits this stalement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent '

SIGNATURE

Signature, typod of printed name of ragstarad égunfarﬁ it € apphcatla _{?TDT'f'ﬁégr.ﬁaaedAgsm signature iequied when terElating) i 7:7 DATE
" EE Y T ) '
At FILE NOWD.(;;; IEEE“I? $|; 50s-gg . S 8, Election Campaign Financing  $5.00 May B
er May 1, 2 ee il Be $550.0 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, 7 "OFFICERE AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt o} ] Detele it O change [ Adefti
NAME SILBERSTEIN, JEFFREY S. HAME .
SIRLET ADDRESS | 1480 RUSSELL DRIVE NO STRELT ADDAESS JUQDDB{BBS&@;S
Y. ST-2IP ST. PETERSBURG FL Y- 8- A0 HEI DMKQS“SBUDJ“HUQ ISG- ﬂﬁ
Tk T O Deite s G iwge  [Jawi
NAF NAME
LIRCEY ADDRESS STrEH ANDRESS
tuy-8T-Zip - : : e oy §12F
ILE o T [ Delete T f Ol change [ Advii
MAME SAME
STREET ADDRESS STRELFT ADNRESS
Cily-§i-2i Civ- ST 2P
Lk " [ Delele TiE [ Change [ A
NAMC HAMF
SIRECY ADDRESS STRIE | ABORESS
cify- §1.2iF CIry-31. 0P
e ) C [Cosste | Tl Ghange [ At
NAME HAME
SIRMET ADDRESS STRIET ADDRESS
Y. §1-21P GlIY-ST- 2P
Hith o - O Detete i [Crange [ Addii.
NAME NAME
STREET ADDRESS STREET ADDRLES
LITY. ST 24P _ Y ‘ cnv_sw (3 ]
12. 1 hereby certify that thg T e with this filing does not gualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repolkt or supplely and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or tharecei i g'this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 114
changed, or on an attac 2 s A like/empowered,

g {‘?oé{ '7.)7*@5’6-;74‘/(

f dare 2aytme Phone 4



