2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P97000044720 04-06-2006 90005 025 ***150.00
1. Entity Name
FIVE FISH, INC.
Principal Place of Business Maifing Address ‘_‘“ v'- -
844 DODECANESE BLVD 844 DODECANESE BLVD
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
S R O RO AR

Suite, Apl. #, atc. Suite, Apt. #, efc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number 1Applied For

59-3459888 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo Required 1onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COHEN, ROBERT F

2918 BUSCH LAKE BLVD

Straet Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33614

City Zip Code

FL |

8. The above named entity submits this slatement for the purpose of changing its registered
the obiigations of regisiered agent.

SIGNATURE

olfice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

g, TyDad oF primec name of regrstered ager and ute | applcable.

{NOTE: Registered Agent signatura required when relnstating)

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete ME [l change [ Adeition
NAME GAUCHMAN, DAVID NAME

STREET ADDRESS | B44 DODECANESE BLVD STREET ADDRESS

CITY-5T-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP

TITLE D [T pelete TITLE [ change [ Adgition
NAME GAUCHMAN, ANDREA NAME

STREET ADDRESS | 844 DODECANESE BLVD STREET ADDRESS

CITY-ST-2IF TARPON SPRINGS, FL 34689 CITY-ST-2IP

TITLE 2 Delete TITLE [ Change  [] Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S1-21P

TITLE 3 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-21P

TITE 7 oelete TITLE DO cChange [T Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the fhighgation suppli
indicated an this report ar su
of the corporation or the} i

ith this filing as not qualify for the exem

emnpowerad 1

changed, or on an attac (:} ith all ergpowered,

SIGNATURE:

tis true ancfagcurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ptiong contained in Chapter 119, Florida Statutes. | further certify that the information

2494505

SIGNAT

ND TYP? ONFRYTED NAME OF SIGNING OFFICER OR DIRECTOR

f—H;O(ﬂ

Daytime Phone 4




