2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001887 Apr 11, 2005 08:00 AM
Secretary of State

~

1. Entity Name
FOG WATER, INC.

Principal Place of Business Meit‘tng Addrass

PO BOX E70085 ) i PO BOX 570085
MIAMI FL 33257-0085 ) MIAMI FL 33257-0085
Suite, Apt, #, etc — ) SBuita, Ap’s; ¥, sic - 1st MOORE CRPE034 (1 0/04)
City & State ’ _ City&Swmate ) 4, FEI Numbar ) Applied For
65-0692940 Mot Applicable
Zip Cotntry Zip Country 5. Certificate of Status Desired O i’i‘ggq ;?;’gl"“a‘

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

g ?EQEEEEHX,DIBg\ S ?’?R&Rz Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33157

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing {ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. )

SIGNATURE - o - - - — -
Signature. typsd o printed name of registered agem and tille i applhcable NOTE Iggustered Agant signature required whan rainstating) © DATE
TR " T — " = o
FILE NOW!N! FEE IS $150.00 = 8. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Cantribution. [ Added to Fees

akes Check Payable to Flotida Depariment of State
10. © QOFFICERS ANDD!RECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DCPV 3T Dpeiste TTE Ol change ] Addition
NAME PEDERSEN, GEORGE C _ NAME
STREET ADSRESS [ 6149 PARADISE PT DRIVE STREE] ADDRESS
CITY-ST.2P MIAMI FL 33157 CUY-§T-71P
g ST - - 7 peiste X e T [ change L] Adoition
NAME PEDERSEN, GEORGE C MAME -
STRECT ADURESS | 6148 PARADISE PT DRIVE SIAFET ADDRESS 04 /??ggggggé?§§ﬂl 0 150,00
cy.st-zr | MIAMI FL 33157 CITY-S7.2ip ks
M4 S o " paists T CJchange [ Addition
HAME h NAME
STRFET ADDRESS SIRELY ADDRESS
CITY-ST-2IP olY ST-21P
fiite S o O petele e ' O] Change L] Addition
NAME KAME
STREET ADDRESS STREFT ADDRESS
CITY.ST-21P CITY §7-21P
ML o T 7 peiete ™ ) KL% [l change L] Addition
NAME KAME
STRET ADDRESS B _ STRECT ADDRESS
CITY. ST-7IP Iy S1- 2iP
e T ' 7 petelo T e o [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CIHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07%3)0), Florida Statutes. I further certify that the infermation
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or directar
ot the corporation or the receiver or trystee empo! d to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress,mith all other like empowerad,

SIGNATURE: Wl apotee ¢ Pevpese  3pifos  zs5-233-4344

=T SGNATURE AND TYFEDbﬁ{I{ElNTEﬂ NAME OF SIGNING OFFICER OR BIRECTOR Dare Dayteme Phone ¥




