2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $95964 Mar 10, 2008 08:00 A
1. Erlity Name S
ecretary of State
BRUNO TROPICAL FISH COMPANY, INC. ry
Frircipal Place of Businass Mating Address
58262 HOWE ST 58262 HOWE ST
MARATHON FL 33050 MARATHON FL 33050
2. Prncipai Place of Bugingas - Mo PO . Bo. # 3. Mmling Auzress
Sute AplE e Suie Spl. #, e, 1st MOORE CR2E034 (10/07)
City 8 Stats City & Siate 4. FEt Number Appiied ror
65-0300818 Notl Applicable
Zin Cauniry Zp Country 5. Certhicate of Status Dasrad 0 gi.geﬁqa?:c;ticnal
)]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mramie
BRUNO, CURT M. T
58262 HOWE ST Sireet Address (PO Box Number 18 Nol Azceplabig)
MARATHON FL 33050
¢ City FL Zip Cade

8. The anove named enhly s:omits 1his statement for the purpose Sf changing its regisiared office ar registered agent, o Boin. in the State of Flonda, 1 am familiar with, and accept
the culigationg of rawisterad agent.

SIGNATURE

G b, Ty O D] BT E O St S D e L 11 6 | g ST, FoSTE RogisireT AGor | e ealus "aueried wiel e i g MATE

FILE- NOWHE:FEE S $150.00- - ;- - - o
: . ' p P 9. Electon Camaaign Financing $5.00 May Be
¢ . ARer May.1, 2008-Fee.WiII BE‘5550400 Trust Fued Conrrietion. [ Added to Fees

Make Check Payable !o Florida Departmeni of Stnle

IO. OFFICERS AND Di HECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11

me DPS O pwete e [J Crange [ Aadilion
NAME BRUNO, CURT M. NAHE i "l

STHEET ADDFESS | 58262 HOWE ST SIREET ADDRLSS ~003 150,00

LImY-57- 717 MARATHON FL 33050 CIY-51-2IF

TRE T O oeete TITLE [ crange  [] Aaditon
HAMS BRUNO, CURT M HAME

STREFT ADDRESS | 58262 HOWE ST STREET ADDRFSS

CITY-51-7P MARATHON FL 33050 CITY S1-21F

ik T peete e [ Grarge [ Agdibon
NAME HEME

STREET ADDRESS STALE? ADDRESS

LITY-S1-2P oIry-51- 21

L 7 peee TLL O Change [ Actition
NAME HAME

STRZET ADDRESS STHEET ADONESS

CIY-5T-2IF CITY-31- 20

TnE 7 pecle THLE O Crange [ Acdilion
NAME HaML

STREE} ADURLRS SIHEET AUDRLSS

sity-sr-ze CIrY-51- 2

TIT:E T peete LE [dcrange [ Additan
NAME NAME

STREET ADDRESS STAEET ADDRLSS

£y -S1-2I° CIry- S1- 2P

12. | hareby cerfify thar (he information suopiied vath this fiing does nat qualfy fur the exernphions contaned in Secton 119, Florida Staiutes | furtner cartify that the informanon
ndicated on thes report or supplermnertal report is rue and accurate and that my signature shall have the same legal offect as il made under oath, that | am an officer or director
of the Corporation or the recaivar O truslse empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 13 or Block 11

it changeg, or on an aftachment willh an adgress, with al ciher ke empoweredd,

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P MNawtne Frare w




