1

FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AT

ANNUAL REPORT

r f
DOCUMENT # P0S000008562 Secretary of State
1. Enuty Name .‘-':C-'
ERPRIMO-SALTWATER EISHINGINC.
Principal Place of Business Mailing Address
1940 NW 2ND AVENUE 1940 NW 2ND AVENUE
BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 US
S U ARTO A WU RRMIAAAN
Suile, ApL. #. elc. Suite, Apl. #. elc. 01172008 Chg-P CR2E034 (12/06)
City & State Ciy A Slate 4, FE| Number Applisd For
APPLIED FOR Not Applicable
ap Country Zip Couniry 5. Cenificale of Status Desired O ?g'gsql‘:sﬂ“ma’
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCONNELL, RAYMOND F

1640 NW 2ND AVENUE Sireet Addross (P C. Box Nurnber s Not Acceptable)
BOCA RATON, FL. 33432

City FL l Zip Coda

8. The above namead entity submils this stalement for the purpose of changing its registered office or registered agent, or boln, in the Stale of Florida | am familiar with, and accept
the nbligations of registered agent.

SIGNATURE
Signptury 1yped or prnted rame of iegisieed agerl a9d Hlie f acplica o INQTE Regisierad AGEn! Signat.re *gg.ired » 1en rangtatng) DATE
. A - 4 rm, - P L
FILE NOWII aFEE:15:$150.00 9. Elaction Campaign Financing $5.00 May Be SEELLELEIS Y b S
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. (J  Addedto Fees 02./123/09-90017-008 15000
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ netete Lk ] [} Change  {T] Addition
NAME MCCONNELL, RAYMOND F NAME
STREET ADDREES | 1940 NW 2ND AVENLUE STREET ADDRESS
CiTY-S1-2IP BOCA RATON, FL 33432 cny-Si-2ip
e [ pelere HLE [J Change (] Adgilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ET-2IP
e ) Delee TLE ' "] Crange ] Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CITY - ST-2iP
IME [ Detete TmE [C) Change  [] Additon
MAME HAME
STHEE] ADDRESS STREET ADLHESS
CIFY-S1-2P CiITY-51-71P
TITLE O pelere TITLE [ change [ Addition
NAME MAE
SIREES ADDRESS SIREE] ADDRESS
Ciry-51- 21 CITY-S1-289
TITLE 7 Delete TITLE [] Change (] Addiion
AL NAML
SIRKET ADURESS SIRELY SDDRESS
CITY-51-21P CHY-5T-2IP

12. | hershy cerlify that the informaton supplied with Lhis filing does nat qualify for the exempiions contained n Chapter 119, Florida Statutes | further certify that the informalion
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the sama logal ellact as i made under ath; thal | am an off:cer or director
of Ihe corporation or the receiver or lrustas empoweraed (0 exacule Lhis reporl as required by Chapter 607, Forida Sialules; and thal my name appesars in Biock 10 or Block 111l

changed, or on an attachm «t?\fgz;s. with all ather like empowered.
SIGNATURE: O sl / 28 of

SIGNATHYRE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER DR DIRECTOR Uate Lhagtirrc: Ftiang #




