R
2004 FOR PROFIT CORPORATION VRED “

_.. ANNUAL REPORT b,
DOCUMENT # V44915 Apr 26, 20040800 AM
Secretary of State

1. Entity Name
CANO YACHT REPAIR, INC.

Principal Place of Buginess Mailing Address

8260 S.W. 58TH ST. 8260 S.W. 58TH ST.
MIAM], FL 33143 MIAMI, FL 33143
04132004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRIV RorTdFor
65-0345157 ] Nat Applicable
5. Certificate of Status Dastred 0 gigesq ﬁﬁ""a'

6. Name and Address of Current Registered Agent

o0 G, SET & DO NOT WRITE
MIASY, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpase ot changing its registered office or reglstered agent, or both, in the State of Florida. ! am famiiliar with, and agcept
the obligations of registered ageont. B _ _ S

SIGNATURE _ - . e -

Signalure, typed or printed name of registornd agent and tite if applcabla, (NOTE. Registered Agent mgnalu’e’m}uimd ;rhcn r;instalinu) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust fund Contribution. I  Added toFees
10. OFFICERS AND DIRECTORS E
e e | UB0OODIa0TIE
14435 /04~A01 31 - =
e o GARLOSE. ) fa/26/04-E0131-022 15000

STREETADDRESS | 8260 S.W. 587TH ST.
CITY-ST- 7P MIAMI, FL

TIME VID

HAME CANQ, ENMA

STREET ADDRESS | 8280 S.W. 58TH ST.
CITY-ST-2IP MIAMI, FL

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIHLE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3](?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my skgnature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cofporation or the recejver or trusiee empowered 19 excoute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment with an address, with all other like empowered. (3 o

[}

SIGNATURE: X__Z2ae . Jaz—n) _ Cnecos £ Cawo &304 595 752
SIGNATLRE AND TYPED O, RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale’ Daeytme Phone #




