__ 2007 FOR PROFIT CORPORAT!ON.
ANNUAL REPORT (AR)

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P97000044720

1. Entity Name

FIVE FISH, INC.

Secretary of State

(03-01-2007 90022 034 ***150.00

A\
Principal Place of Busingss @MJ

844 DODECANESE BLVD
TARPON SPRINGS FL 34689 N@u)

%% oY

Mailing Address

844 DODECANESE BLVD
TARPON SPRINGS FL 34689

T

2. Principal Place of Business - No P.C. Box # #

735 DODECAPZse BLOD 1

3. Maiting Address

Suite, Apl. #, clc.

5“"0-[’3;\#‘_?0 I 1st MOORE CR2E034 ({10/06)
ity & State City & Stale 4. FEI Numb Applied F
A 010 il Y umoer 59.3459888 ppliea For
l ] Not Applicable

Zip Y | n Zi Coun it
%‘ ° ountry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COHEN, ROBERT F
2918 BUSCH LAKE BLVD
. - . TAMPA FL 33614

Slreet Adaress (P.0. Box Number is Not Acceplabla)

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typea ar panted name of registered agent and lille r applicable.

(NOTE: Registered Agent sigrature recuired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $556.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TIME ) Change ] Acdilion
NAME GAUCHMAN, DAV'D NAME

STREET ADORESS | 844 DODECANESE BLVD STREET ADDRESS

CITY-ST-2IF TARPON SPRINGS FL 34689 CITY- $1-2IP

TITLE D 1 Detete TiLE [ Change [ Addition
NAME GAUCHMAN, ANDREA NAME

STPEET ADoRess | 844 DODECANESE BLVD STREET ADDRESS

CITY-ST-7IP TARPON SPRINGS FL 34689 CITY-ST-7IP

TITLE O Delete TILE CJchange  [] Addilion
NAMC NAME

SIREET ADDRESS STREET ADDRESS

Ciiy-01 4P Y- 32

TINE [ Delete e []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP GITY-$1-21P

i 1 Delete 1ITLE [T change  [] Adgition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CINY-ST-7P CITY- $-21P

12. | hereby certify that the inform;
indicaled on this repartor su

SIGNATURE:

is filing d
e and ace

s nol qualiy for the exemplions contained in Section 119, Florida Slatutes. | lurther cerlify that the information
ate and that my signature shall havgdhe same legal effect as if made under oath; that | am an officer or direclor

te this report quired.y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Ifkegempowere: l

h .
SIGNATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

v | 2ot "o s

Cate Cayume Phone 4

-3




