Ch FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg{SNymEAENT # P05000136427 04-28-2008 90322 018 ***150.00
FISCHER GAETA CORP.
Principal Place of Business Mailing Address aw v ow o — -
5220 HOOD ROAD 5220 HOOD ROAD . _ .
STE 100 STE 100 : v
PALM BEACH GARDENS, FL 33418  US PALM BEACH GARDENS, FL 33418 US . : A
e LG AR A
Suite, Apt. #, etc. Suite, Apt. #, slc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1758184 Not Applicable
ap Cauntry Zp Country 8. Cerlificate of Status Desired O gg'gesq'ﬁ?gﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAETA, NEIL J -
5220 HOOD ROAD, STE 100 Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named entily 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 abligations of registered agent.

SIGNATURE
Signaturs, vped or printed name of registered agent ard ttia it applicable. {NOTE. Regisiarer Ager! signatura raquired whan reinsisting) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE (] Change [T Addition
NAME GAETA, LOUIS A JR. NAME
STREET ADDRESS | 5220 HOOD ROAD STE 100 STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33418 CiY-S7-2IP .
TTLE VP 3 Delete TITLE (3 change (] Addttion
NAME GAETA, NEIL J NAME
STREET ADDAESS | 5220 HOOD ROAD STE 100 STREET ADDRESS
Ciry-51-2p PALM BEACH GARDENS, FL 33418 CHY-ST-2IP
THTLE sD O Detste TTLE - ’ O change [ Addition
NAME FISCHER, ROBERT A L i .
STREET ADDRESS | 5220 HOOD RD STE 100 .o [ STeeET ADDRESS ¢
CIry-sr-2ip PALM BEACH GARDENS, FL 33418 . o F omvesrp
TITLE 1 ' [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St- 2P CATY-ST-2IP
LE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADIRESS - STREET ADDRESS
CIFY-ST-2P ) - ) omvesrze
TITLE - ) petete TITLE (1 Change  [T] Additian
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2F

12. | hereby certily that Ihe informalion supplied wilh this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an ofticer or director
of the corporation or the receiver or fruslee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an attachment wit with all other like empowered.
ca, ve  Hf3f0R o o

1 O-O-5
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiy Bt Pl e S

SIGNATURE:




