2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000014137

1. Enfity Name
BREMEN SAILS, INC.

FILED
Apr 25,2005 08:00 A
Secretary of State

Principal Place of Business

2760 NW 22ND STREET
MIAMI FL 33142

Mailing Addregs

2760 NW 22ND STREET
MIAMI FL 33142

2. Prnincipal Place of Qusiness

3. Mailing Address

I

|

il

I

I

g

Suite, Apt, #, ete, Sute. Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Apphed For
65-0815428 Not Apphicable

- z ;

Zp ountry ap Country 5. Certficate of Status Desied [ $8-79 Addltional
Fee Required
B. Name and Addirass of Current Registered Agant 7. Name and Address of New Registered Agent
' Name

KAMILAR, MARK A ESQ
2921 SW 27 AVE.
MIAMI FL 33133

Sires Address {(P.O. Box Number 1s Not Acceptabie)

Cdy

FL L‘le Code

8. Tha above named aniity submits this statement for the purpose of changing its registered office or registered agent, of both, m the State of Fionda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatse Iyped of printed namae of registeras aganl and e [ appicatie

(NOTE Registerad Agent signalure taguied when ringaragy DATE

FILE NOW!!! FEE S $150.00
After May 1, 2005 Tes Will Be $550.00
Hake Check Payable to Florida D_epartment of State

$5.00 May Be
Added to Fees

9. Elecuon Campaign Financing
Trust Fund Contributon. [

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PD R I Clehange O3 Avditon
HapE BREMEN, TOM MAME LHGNO00330565

SIAEET ADORESS | 2760 NW 22ND STREET SIREET ADORESS 4/ 2520500182024 (50,0

O -ST 48 MIAMI FL. 33142 Lry-sr.pp

i STD ) pelete I I Change  (J Addition
NAME BREMEN, JILL ’ NAME

STREET ADDRESS | 2760 NW 22ND STREET STREET ADDRESS

oAy SToP | MIAMI FL 33142 AN

PHE 1 beiete Wtk [(Jctange [T Addibon
NAME NAME

STRFET ADDRESS STREFT ADTRESS

Gy S1-2p CITY-§7-21F

{13 [ pelete it T change  [] Addition
NAME NARE

STREET ADDRESS SIREETADDRESS

oy 1. e CITY-$T- 28

e 1 alete i [ Change  [7] Andition
NAME i PARE

STRFET ADDRESE SPREET ADORESS

oY-al- e CIrY-SI- 7w

s CT Dalete U [ chenge  [Z] Addition
NAME AN

STREET ADGRESS STREET ADDRESS

Y- ST AP CIY.51. 2P

12. | hereny certify that the information supplied with this filing does net qualify for the exemption stated in Sectan 119 O7(3¥i). Florida Statutes, | further cerhify that the infarmation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the rec| _
changed, or on an attachmghnt, with an adgre

SIGNATURE: __\ !,L./

orrustes a

th all other like empowearad.

) Tl

wered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

9‘2%‘35:[7(7

SIGNATURE AND 1}560 Of PRINTET MAME OF SIGMING DFFICER OR DIRECTOR

BREMEN <///§%z§

Data Daytme Phara ¢




