2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 A}

DOCUMENT # P95000003436

1. Enlity Name
FRESH WATER CONCH, INC.

Principal Place of Business Mailing Address
1075 DUVAL STREET 1075 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

TR VAR IR E i

04302008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P b FopiEaFor

65-0553041 Not Applicable
ih ; $8.75 Adaitional
5. Cerificate of $tatus Desired (| Fee Required

8. Name and Addrass of Current Registered Agent

OB Sneer DO NOT WRITE
KEY WEST, FL 33040 ' IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office ar registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of regjstered

e A UY0 Wi o Uzo|Levp

Signature. lyped or Dhlnd nama of ragsterad aganl and tlis | applicabla (NOTE: Registarsd Agsn| s'gnature raquired whan renslatng}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Added to Fees UDUUD -
0942618
10. OFFICERS AND DIRECTORS l Use'2d/U8-80033~016 150.00
TITLE P ; . '
NAME WADA, KIYOTO )

STREET ADDRESS | 1075 DUVAL STREET
CITY-ST-2IF KEY WEST, FL 33040

THLE

NAME

STREET ADDAESS
CITy-S1-2IP

TITLE
NAME

rvaras DO NOT WRITE

NAME
STREET ADDRESS
Ciy-5T1-2IP

- ' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the sams 'egal effect as if made under cath: that | am an officer or director
of the corporation or tha raceiver or lrustee empowerad lo exsecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachmeni with an address, wilh a!! other like empowerad.

~ N 51)8".-
SIGNATURE: iy 5o k")c“u—' [Ciqoto Wada  Ylse|rog “26 51l

S8IGNATURE Alb TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale ¥ Daytime Phone #




