2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # F01000001231

1. Entity Name
N.Y. LOBSTER AND FISH CORP.

Secretary of State

02-04-2005 90045 013 ***158.75

Principal Place of Business

360 THOR AVE
PALM BAY FL 32909

Mailing Address
PO BOX 971162

BOCA RATON FL 33497

ARV W ORURE RV

2. Principal Place of Business 3. Mailing Address

SARUTRGAR A

Suite, Apt. #, etc. Suite, Apl. #, efc.

15t MOORE CR2E034 (10/04)

City & State City & State

4. FEI Number Applied For

Not Applicable

11-3476257

Zip Country Zip

Country

E( $8.75 additional

3 iti f j
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registared Agent

6. Nama and Address of Current Registered Agent

ROSA, FRANK
21238 FALLS RIDGE WAY
BOCA RATON FL 33428

Trank, Rosa

Stiezt‘ Agfl%s l‘iP.O

umber is Not A

Wood

A Cuck

v Poca Paton

FL | #5%qg

the obligati’o%dstered agent.
SIGNATURE ey /

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

Smﬁluva. typad or{nnlsd namae of registered agent and tile i apphcabla

[NOTE. Regislerad Agsnt signatura required when renstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE P ] Delete TILE (3 change [ Addition
NAME ROSA, FRANK RAME ‘
STREET ADDRESS | 21238 FALLS RIDGE WAY STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33428 CITY-§1-ZiP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP - B
TILE [ pelete TILE [Ochange [ Addition
NAME NAME
STREETADORESS™ | " — "~ - - ———JSTRETADUHESS = [~ T R T T e e
LITY-57-7IP GITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelets TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1- 7P CITY-S1- 2P
TITLE [ petete TITLE (I change (] Addition
NAME NAME
STHEET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, ar on an auacfgn address, wi
SIGNATURE: 7 —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repert is rue and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerelcl'ﬁ tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowere

//%7/3'/ SY-VSESY 2

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Data

Deyime Phone #



