2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 12,2004 8:00 am

DOCUMENT # F01000001231

1. Entity Name

N.Y. LOBSTER AND FISH CORP.

Secretary of State

05-12-2004 90205 035 ***150.00

Principal Place of Business

21238 FALLS RIDGE WAY
BOCA RATON FL 33428

Mailing Address

21238 FALLS RIDGE WAY
BOCA RATON FL 33428
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2 fﬁncipal Place of Business 3. Mailing %ss_ "l
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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ROSA, FRANK

21238 FALLS RIDGE WAY
BOCA RATONM.FL 33428
_."- B ) )

Street Address (P.C. Box Number is Not Acceptable)
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B. The abiove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure. Typed or printed name of registerad agent and fitle if applicabte.

{NOTE: Registared Agent s:gnalure raquired when tainslating)

DATE

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P \j« 1 Detete TITLE [ Change  [J Addition
NAME ROSA, FHANR_" ) NAME
STREET ADDRESS (21238 FALLS RIDGE WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP
TITLE [ Datete TITLE [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TMLE [ petete TITLE [ Changa [ Addition
NAME T T - . * NamE - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ perete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pasete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this fi!‘mg
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if

changed, or on an attachment with an adcywmer like empowared. E
SIGNATURE: 7l ’? ; Valld @rg,ﬂ Jres.

sE/-977 8590

QIG'NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/21/%/

Daytime Phone #




