. FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V44915 ecretary of State
1. Entity Name 04-21-2005 90239 010 ***150.00
CANO YACHT REPAIR, INC.
Principal Flace of Business Mailing Addrass
8260 S.W. 58TH ST. 8260 S.W. 58TH ST.
MIAMI, FL 33143 MIAML FL 33143
e RS AR ERE SRV ARRAR R GER
Sulte, Apt. #, elc. . Suite, Apl. #, etc. . 03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0345157 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] E‘:';’esqg‘::;ﬁo“al
e Name and Address of Current Registered Agent i =7 Name and Addrass of Hew Registered Agent ~—— =
Name
CANO, CARLOS F.
8260 S.W. 58TH ST. Street Address {P.O. Box Number is Not Acceptable)
Y
MIAMI, FL 33143
City FL Zip Code

8, The abave named sntity submits this statement for the purpose of changing its registared office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signalura, lyped ar printad name af regislerad agent and litle if applicable. {NOTE: Ragistered Agant signalura requirad whén rainstating) DATE
FILE NOWIII PEE IS $180.00 9. Election Campalgn F_mancmg $5_00 May Be
After May 1, 2008 Fee wiil be $580.00 Trust Fund Contribution, (; Added to Fees
10,7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TIME [ Change  [J Addition
NAME CANO, CARLOSF. NAME :
STREET ADCRESS | 8260 S.W. 58TH ST, STREET ADDAESS
CITY-S1-2IP MIAM!, FL CITY-ST-ZiP
TILE viD 3 Dotete TITLE [ change [ Addition
NAME CANQ, ENMA, HAME
STREET ADDRESS | 8260 S.W. 58TH ST. STREET ADDRESS
CITY-ST-21P MIAME, FL CITY-ST-ZIP
TME - - ofe= —=——m e C e e e e -[-pelate TME——  ife o i N — [O.Change ....[J Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
MLE ] elete THLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2iP
TITLE 1 pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TMLE O Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 719 LATY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplementat report is true and aceurate and that my signatura shall hava the same lagal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trusice empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(3os)

SIGNATURE: Y Pz, e Qreros F Cano 3/ailps 575 -17-37

SIGNATURE AND TYPED OR PRINTED NAME CF §IGNING OFFICER OR DIRECTOR L Daytme Phone # .




