Apr 26 07 10:29a Susan Kozloski

95

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000044525

1. Entity Name
FISH CAY, INCORPORATED

Principal Place of Business

127ST SE HOBE HILLS DRIVE
BOYNTON BEACH. FL. 33435

Mailing Address

1275T SE HOBE HILLS DRIVE
BOYNTON BEACH, FL 33435

3, Mailing Adcress

2. Prircioal Piece of Business - No P.Q. Box &
|Z15Y S%. Pobe thlle De | 12984 S¢

Hobe Wil D

Suite. Apt. #, elc. Suite, Apt. #, ate.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90831 030 ***150.00

10092749

i

il

NIRRT

6. Name and Address of Curment Reglstared Agent

04262007 Chg-P CR2E034 (12/06)
ity & State City & Stan 4. FEI Number Applied For
ﬁ Ad SDDY\D- 1]':‘_, H’c&-@ SO\MJ ’ét’ 05-0598811 Mot Anplicagle
,é{%qgg___@nw “fiqgg———— Countiy 5. Cenficete of Status Desired [ ___ _g‘;fq@fd@' _

7. Namea and Address of New Registared Agent

BREMEKAMP, TODD
12754 SE HOBE HILS AVENUE
PALMDALE, FL 33944

Name, /r_o

Streat Address (P .C. Box Number is Not Acceptable

12154 S€ Habe phills Dr

Wbt Sovncd

GUEELCTES

tne obligations of regisiered agent.

SIGNATURE

8. The above named erlity subrrits this statement for the purposg of changing its reglstered office of registered agent, or both, in the State of Flarida. 1 arm familiar with, and accept

.
canle

Sigrojure. yned or prated AAME Q1 “aGi

(NOTE: Regssiored Agefl BNalu e requ red when rkfefaing)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O peee e ‘?\Chanqe O Addition
HAVE BREMEKAMP, TODD HAME
STREET A3DRESS | 12754 SE HOBE HILS DRIVE STAEET ALDRESS -
CiTY- ST-2 JUPITER, FL 33458 cy-st-2f }»—]-{Lc _g).)nol g L, 3 3453
TITLE PST O velae e O Change [ Addilion
HAHE BREMEKAMP, TODD HAME
STREET ADDRESS | 12754 SEFHOBE HILLS DRIVE STREET ADDRESS
CiTY-57- 2P HOBE SQUND, FL 33455 CITY-S1-2IP
WILE 71 otere TLE [ Cherge [ Aadition
HAVE NAME
| sTReEr Ao0RESS | I sweel apomes-|-  — - - —_ o —
Ghv-ST-2P oiry-8T-20
TiLE ] belets TLE [J Change {3 Addilion
KAME MAME
STREEF ADDAESS STAEET ADDAESS
CITY-ST. 2P CTY-51-2IP
TME Oozete TILE [ Ctange ] Addivon
NANE NAME
STREET ADDRESS STREEY KDDRESS
IRY-S1-2P CITY-ST-ZP
TITLE O pelete T {1 Change ] Aduilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-5i-1P Clry-s1-oP

12. | hereby cerlify thas the infosmation supplisg vath this filin
ingicated on this report or supplemental report is true an

changed, of on an ajlachment with an adgaress, with al aiber like empowerad.

does ot auallfy for the exemptions tonkained in Chapter 119, Floriga Stanies. | further certity that ine information
accurate and that my signature shell have the seme legal etfect as if made under oatn; that | am an afficer or director
of the corporation o lne receiver or rustea emoowered 10 executa this regort as reguired by Chapter 607, Floride Statutes; and that my name appears in Block 10 of Block 11 if

/l;&aLBrumzkamp

SIGNATURE: M@W
SIGNATURE AND TYPED OR [ KiNING OFFICER OR DIRECTOR

4]21,/ 01 G- ol

Daylime Preas #




