-/
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPERT:(AR) . Feb 07,2008 8:00 am

DOCUMENT # P0200005366 1 Secretary of State
1, Enfily Name %1 50.00
02-07-2008 90028 048 .

BARRET SAILFISH, INC.
Prncipal Place of Business Mailing Address
1982 SE FEDERAL HWY 1982 SE'FEDERAL HWY . .
2. Prinzipal Place of Business - Mo PC. Box # 3. Kailing Addrags

Suite, Apl. #, etc. Swie. Al #, gic, 15t MOORE CR2EQ34 (10/07)

Ciiy & State City & Slale 4, FEi Number Applied For

01-0690480 Not Apglicable
SUrrY Zip G
e Gauntry P bantry §. Certficate of Status Desired O ?8 73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

BLODIG, GREGORY J ESQ.

100 W. CYPRESS CREEK RD., SUITE 700 Streer Aadress {P.O. Box Number 18 Not Accaptable)

FT. LAUDERDALE FL 33309

Ciry FL Ziiz Cade

8. The ageve named entity submifs this statement for the puroose of changing its registered office or registered agent, or nots. in the Stawe of Florida. + am familiar with, and accept
1he Gb%lgalmns ot registered agent,

L)

S\GMAWHE- -

. . Sagnatre, byped of Sreved Lans of ferrnlered agert vl Le | phoatin, N {OTE Regriniec Agord v SUER DATE

. 1 FEE:IS $150.00 o . o
: : ) ! 9. Eleciion Camoaign Financing .
After May T, 2008 Fes Wil Be'$550.00 .| Pecion Camoan rarers 8500 vay 6e
: i Al ed to Fees

Make Check Payable tn Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I . i -
TeE D 3 nerete TITLE 8(1“{(7 () qut '%Change £ Aadition
HAME DRESSLER, BRADLEY HAME
STRZET ADDAESS | 16 BARRACUDA LANE STREE? ADORESS Py P/ T'/}' EC
CITY-§1-21P KEY LARGO FL 33037 Cry-ST. AP
TITLE O vaiele TE [JChanga  [J Aadiion
HAME HEME
STREET ADDRESS STAFFY ANGRESS
CITY-51-21° CIY-8F- 20
TITLE [ Daiete WL [ Change [ Additien
HAME PLARAE
STREET ADCRESS -7 T T T TR STREET ADDRESS - -
OiY-ST1-218 CITY-ST-7IP
TLE [ peiete THLE [Jchange [ Aadition
HAME HAML
STREET ADDRESS STREEY ADDRLSS
GITY-S1- 217 ClY-51-4Ip
TITLE 3 Delele TLE [ Change [ Addition
NAWE NaMl
STREET AOCRESS STRELT ADDRESS
CITY-ST- 219 CITY-51-2F
TITeE [ oelete TIE 3 Crarge  [] Aadition
NAME HEME
STREET AGCRESS STAEET ADORESS
CITy-8T1-219 Y- SF- AP

12. 1 herety certify that the information suoplisd with this filing does net quahfy fgr ihe exemetions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repar is true and accurate anc thal niy signawre snall have the same tegal eniec: as il made under oath: that | ami an officer or dirgctor
gt the corgorag receiver of trustee empoweared Lo execute thrs report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 or Block 11
it changed, ofon an attachif il an address, with ail ciher like empowered.

SIGNATUR

) [2% .ae 772 22, 350

3 — Y
SIGRATURE AND TYPED OF PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Cae Do Frirs =




