2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # 464980 Mar 11, 2005 08:00 AM
1. Entty Name Secretary of State
FISH CITY, INC.
Principal Place of Business o ~_ . .M'ailing Address )
2705 N. RIVERSIDE DR 2705 N. RIVERSIDE DR
POMPANO BCH. FL 33062 POMPANO BCH, FL 33062

Suite, Apt. #, ete : ‘_ T T SBulte, Aptl #, elc. S ’ ' 1st MOORE CR2E034 (10/04)

City & State T ’ T City & State ' ’ 4. FEl Number Applied For

58-1559732 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'75 ﬁfddiliona!
Fee Required
€. Name aniAd_dreis BTﬁdrTeijil Reglstéred Agent _ ) 7. Name and Address of New Ragisterad Agent ’

Name

i'f\z%’NJEO .‘?ETNEBF’;I;?ACE Street Address (P.O. Box Numbsr is Not Acceptablz)

LIGHTHOUSE POINT FL 33064 , .. —

City FL Zip Code

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

SIGNATURE

Signatura, typad of prntad name of regrstarad agent and fika f applicable : TESTE Begistarad Agent Signatura raquired whon winstaling) DATE

FILE NOWYI FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contsibution.  [C]  Added 1o Fees

10. OEFICERS AND CIRECTORS . i ) ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TiTE sD Clodete:  § mit [l change ] Addfion
NAME HALL, JO ANN NAME

STREET ADDRESS | 4120 NE 22ND TERRACE STREFT ADDHESS UOa0ao259708

Grvst2P | LIGHTHOUSE POINT,FLO0000 oy st-zp 03711 /05-00034-021 150,00

TImE DP - ST Cloelee ~ f ™t CT Change [ Addition
NAME HALL, THOMAS W NAME

STREET ADDRESS | 4120 NE 22ND TERRACE STREET ADORESS

ciry-st.29 LIGHTHOUSE POINT,FL000Q0 CINY-37- 7P

Tt ' n e B O] Change (3 Addition
NAME, HaME

STREET ADDRESS STREET ADDRESS

GITY-8T-71P - CITY-S1-2P

e ' [T Delete e ClChage [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIrY. ST 2P ) £ITY. 1.2

me ' [ Dsisia e ) T [ ciange [ Addition
NAME L NANE

STREET ADCRESS ) SIREES ADDRESS

aITy- §7-IP ' ' Y- ST- 2P

TLE . £ Delete ¥ e ' ‘ CJChange [ Addition
NAME H HAME

STREET ADDRESS STREET ADDRESS

CITY ST-2IP CITY-81-2Ip

12, 1 hereby cartf‘rﬁ that the information sugplied with this ﬁﬁng does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
of the carporation or the receiver ar rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with all other like smpowerad.

SIGNATURE: el o Bans et  frfos

URE AND TYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Bato Daytene Frone ¥




