FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000044720 03-13-2008 90032 041 ***150.00
1. Entity Name

FIVE FISH, INC.

Principal Place of Business Mailing Address . Q““ 333>

735 DODECAPESE BLVD. #1 844 DODECANESE BLVD

UNIT 3 TARPON SPRINGS, FL 34689

TARPON SPRINGS, FL 34682

Suite, Apl. 4, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/086)
City & State City & State 4, FEY Number Appiied For
59-3459888 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O gasegasq l’;dr:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.QO. Box Number is Not Acceptabie)
TAMPA, FL 33614
City FL Zip Code

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

SIGNATURE
Signature, Typed or printeq name of registered agent and ule il applicable. (NOTE: Aegmiared Agen: signarura required whan rsnsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE (O Change  [J Addition
NAME GAUCHMAN, DAVID NAME
STREET ADDRESS | 844 DODECANESE BLVD STREET ADDRESS
CITY-S7-2P TARPON SPRINGS, FL 34689 CIvy-ST-2IP
TITLE D 7 pelete TILE O change [ Addition
NAME GAUCHMAN, ANDREA HAME
STREET ADDAESS | B44 DODECANESE BLVD STREET ADDRESS
CRY-ST-ZIP TARPON SPRINGS, FL 34689 CIvy-ST-217
e O pelee TITLE O change [ Adcition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Ciiy-ST-21P
TITLE O pelete TITLE [Jchange [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
LE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.5T-2IP CiTY-ST-21P
TILE O pelete TITLE [} Gharge ] Adeltion
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-ST-2Ip y/ -§T-21P

12. ) hereby certify that the info\rmatinn upplied with this filing d nol
indicated on this report or i
of the corporation or the regeiver or jtrys
changed, or on an attachm

SIGNATURE:

uali xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemantalrBier is try€ an atg'a the same lega! effect as if made under oath; that | am an officer or director
i i agiter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

\___//:éi /0' DJ/ "u bz’t'ffy:f((& 0

t with

SIGNAYRE AND TYPED OR PRINTED NAME OF SIGMFICER OR DIRECTOR ime Phone #




