4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000005424

1. Enbly Name

ALL ABOUT FISH, INC.

Principal Place of Business Mailing Addrass

FILED

‘Mar 03, 2004 08:00 AM

Secretary of State

57 WASHINGTON AVE. " 57 WASHINGTON AVE,
LEQNARDO M. 7737 LECMNARDO NJ 07737

Suite, Apt. &, etc. - . Suite, Apt #, etc. MOCRE CR2ED34 (11/03)

City & State City & Stals 4. FEI Numoer Apphed For

_ 7 _ 22-3702783 ot Apgicatle
Zp Couniry zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAGER, DONALD
4330 127TH STREET WEST
CORTEZ FL 34215

Streat Address (P.0. Bax Number is Not Acceptable)

City

FL } an Code

8. The above named entity subrrnts this sxaternent for the purpose of changing s reg:stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE . .
Tgnanire wHed of privted name of regisiered agm't and tite  applicanle (NOTE Regislered Agenl mignatuea regured when renstatng) CATE
I
FILE NOWLl! FEE ],S $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fos
Make Check Payabie o F!orida Department of State
10. “OFFiCERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P [ peiete TTLE [Jchange  [LJ Addition
NAME HAGER, DONALD NAME | ;L-FE{ QSL?QPQ =
A
STREET ADDRESS |57 WASHINGTON AVE STREET AGDRESS 0a/03 /04~ 80055007 150,00
CITY -57- 2P LEONARDO NJ 07737 o CITY-ST-21P )
e [ pelete TIE O Change O Addllmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2P CITY - §1- 2P o
TITLE ] Delele TTLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P o Y -ST- 7R )
TME O Dalere TiTLE [ Change 1] Addificn
HAME HAME
STHEET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-SE- 217 .
TILE 7 Deiete THLE (71 Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S7- 2P ] ) o
TITLE [ petete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sr-2iP CITY-57-2IP

12. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Sectlon 118 07{3)0. Flonda Stalutes further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the recgwer or trustee empowered (0 execute this report as required by Chapter 607, Florida Statfites; and that my name appears n Biock 10 or Block 11 i
changed, or on an attachmentywith an adgkess, withrall othef ke empowered.

SIGNATURE:

2420]] 4)-1957193D

Dale ylm Phore #




