FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044525
1. Entity Name 04-11-2005 90141 046 150.00
FISH CAY, INCORPORATED
Principal F‘Iace'ol Business Mailing Address . .
6552 N. CHASEWOOD APT-H 6552 N. CHASEWOOD APT-H -
IUPITER, FL 33458 IUPITER, FL 33458
& PrinCipal Place of Business 3 Ma“ing Address ‘ III"||| N I||]’ |’l‘| |I“| IIN II“’ ||m I’I" I‘ll' |”|| “||| |“’|I’ “ lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04062005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
OS - OSCi B‘ 9 ” Not Applicable
Zig Country Zi Countr i
P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREMEKAMP, TODD
6552 N. CHASEWOOD APT-H Sireet Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeo or printad name of registered agent and tide it applicable. (NOTE: Ragislered Agent signature required whan relnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
THILE D 3 Delete TILE (& / S [ Ghange &Addinon
A BREMEKAMP, TODD NavE Todd Bremekanmp
STREET ADDRESS | 6552 N. CHASEWOOD APT-H STREETADCRESS | {2 5672, N . Cha$ewosd —_H: H
CITY-ST-2IP JUPITER, FL 33458 CirY-ST1-2IP [ I
yo prher 33459
TiTLE O oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiFY-ST-2P
TITLE ] pelele TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | . CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CTY-51-2P CAY-§T-2P
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T1-ZiP CIrY-ST-2iP
TITLE [ Delete TITLE {JChange [ Addilion
NAME RAME
STREET ADURESS STREET ADDRESS
CITY.-ST.2iF CiTy-ST-2IP
12, I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0753)0), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MW “Todd Bremekanp é// TOS™ st1-746-4e25
SIGNATURE ARD TY) NAME OF SIGNING OFFICER OR BIRECTOR / 0fa Daytime Phone #




