<.

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 02, 2005 08:00 AM

DOCUMENT # 643151 Secretary of State
ISLAND SHRIMP, INC.
Principal Place of Business Matling A;:Ir;lress
137 FAIRWICH COURT 137 FAIRWICH COURT
TAVERNIER, FL 33070 TAVERNIER, FL 33070
- === |[|WNIE LR ERAU AR
) ) 01152005 No Chg-P CR2E034 {(10/03)
Do NOT WR'TE IN TH]S SPACE 4, FE! Number Applied Far
50-1 9393_26 ‘ Not Appiic_ablé'
5. Ceititicate of Status Desired 0 ?eseg;jq lﬁ:‘lﬂ?ional .

6. Name and Address of Current Registered Agent

BLACK, JOHN W, ' R ———
420 SOUTH DIXIE HIGHWAY , SUITE 2-B DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing fts reglstered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registéred agant. R

SIGNATURE —_—

Sigralure, typed o1 printad name of registered agen and Gile || applicable, “[HOTE: Regisiered Agant l.lunaiur_a raquired whan reinsiating) ) DATE
i ign Fi i yel Wit
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 way Be LOTO0 1076 -
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O Added 1o Fees M2 a A CE~-E00593-013 IR I
10. _ OFFICERS AND DIRECTORS ] R e S i
THLE P ) ) : S _ N
NAME SMITH, BERTCON E.

STREETADDRESS | 137 FAIRWICH CT.
CITY-5T-2IP TAVERNIER, FL

ML - - : o
NAME

STREET ADDRESS
CITY-5T-21P

HTLE ' R ’ o A

NAME

crrar DO NOT WRITE

" T 7 7UIN THIS SPACE

HAME
STREET ADDRESS
Ciry-sr-ZP

p— — A St — e e —— I

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-ZiP

12, thereby ceﬂil%; that the information squIied with this fiting does not qualify for the exemption stafed in Section T 19.0?{3](1'}. Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the resgiver of trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears 'n Block 10 or Block 11 if
changead, or on an attachment with an address, with all other tike empowsred.

SIGNATURE: ~ P T _ _/-_zé‘—és;m -7 N

SIGNATURE AND TYPED H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST Daytime Phone 8




