2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entity Name

BREMEN SAILS, INC.,

DOCUMENT # P98000014137

ecretary of State

04-26-2004 90504 044 ***150.00

MIAMI FL 33142

Principal Place of Business
2760 NW 22ND STREET

Mailing Acdress

2760 NW 22ND STREET
MIAMI FL 33142

Ml

KAMILAR, MARK A ESQ
E

2. Principal Piace of Business 3. Mailing Address ”IIII I I" m‘ ||||| I|| ml ill’ll’ u 'III

Suite, Apt. #, eic. Suite. Apl. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0815428 Not Applicable
A i R .
B Country zp Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e+ —h e i i -~ T A a— Name

D —— ——— - - Y e T . il Pk

Sirest Address (P.O. Box Number is Not Acceptabie}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed o prnted name of registered agent and title if apphcable. (NCTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TITLE PD +H 7 Detete e [ change [ Addition
NAME BREMEN, TOM NAME
STREET ARORESS | 2760 NW 22ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CiTy-st-2Ip
TITLE STD [ Delete TITLE ] Change [ Addilion
NAME BREMEN, JILL NAME
STREETADDRESS | 2760 NW 22ND STREET STREET ADORESS
CITY-ST- 21 MIAMI FL 33142 CITY-5T-20F
TILE [ Delete 1ITLE [ Crange 7] Addition
‘-“NAME-—-- f [ —— ke i e ———— . e et e -NAME R et T ¢ e — - - L R e e e —iew e~ i .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TiILE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CiTY-ST-2P
TITLE [ petete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

SIGNATURE:

of the carparation or the receiver,
changed, or cn an aftachmen

W

Stee empow
ith &n address, wj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

omer;Wered. J’_/-/C,L 5@_/)75'/\/ ,f//?%/[ So3” éﬁg‘ { 7/7

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae /7 Daynme Phone #




