2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGLEAENT # K21138

1. Entily Name

GOOD FISHING, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

8730 S.W. 43RD ST
MIAM! FL 33185

Mailing Address

8730 S.W. 43RD 5T
MiAME FL 33165

Il

i L

|

il

ll

I

2. Princtpai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt #, eic. MOORE CROEDR4 {11/03)
City & State City & State A TC Novbor Appliéd—'l-:;)r_"{
65-0071084 Not Applicable
Z at
Zio Country P Country 5. Cerlificate of Siaus Oasired O $8.75 Acditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S&S%Fég¥%£§L!\é; 'ST. Street Address (P.O: ESox l‘jumber is Not Acceptable)
MIAMI FL 33130 —— S

Cily FL \ Z;p Code”n

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations ofegistered agent.
- -~
/lW m [—2i—2Y
SIGNATURE .

s.gnatuF WpBd pnn']ec name ai'mgmered agant and five it appleable TNGTE. Ragsered Agant signaluss required whan temsiatng} DATE

FILEANOWI!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.08 "~
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TALE [ Change T Aduition
MANE HARDIE, JIM NANE LOoONOnieET

STREET ADDRESS | 8730 S.W. 43R0 ST STREET ADDRESS IH 1.-"28 :’84"‘8’3&52—034 150, m

CITY-5T- 7P MIAM] FL 33165-5326 Ciry-51-2F e
TInE 2 pelste TTLE [ Change 1 Additon
NAME NAME

STFEET ADDRESS STREET ADORESS

ouy-st-2p COV-ST-T

THLE O Delete TILE Cchange [ Addifion
HAME AT

$TREET ADDRESS STREET ADDRESS

£Iry-S¥- 2P ‘ | cwveste

Tme 3 Delete TLE O charge [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2IP

TITLE T pelete TITLE I Change ~ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.87-2P CITY-5T-2IP

miE £ Deiete TRLE [Michenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-$1-2IP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)7. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tre and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachmentAith an address, witfr all ather like ampowered.

SIGNATURE: ‘ Z [t 2 | m@ﬁgﬁ 551-0320

SIGNJTUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana §




