2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 08:00 ANV
DOCUMENT #F02000005749 = -! Secretary of State

1, Entity Name .
ATLANTIS TROPICAL FISH HATCHERY, INC.

Principal Place of Businass T * * Maiing Address
33 OSPREY LN. 33 OSPREY LN,
GARDNER, NY 12525 - GARDNER, NY 12525

T T

05042005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE ra=rT [ TosiesFo

14-1744983 [ Thot Applicabls
N ] $8.75 Additional
5, Certificate of Status Desired [l Fee Recuired
e T R ——

§. Name and Address of Current Registered Agent
= = T T

?%%?bpoiEEE%OSAfANE - ; ) WR'TE
LAKELAND, FL 33808 _ "IN THIS SPACE

8. The above namad snﬁ?ubmitsﬁiis staternent for the purpose &f changing Tts registered office or registered agent, or both, in the Stale of Floride. | am familiar with, and accept
the obligations of registered agent.

T Y
GOO2ESNR
SIGNATURE e ‘ - LDaobazenon? _
Signature, typad or printed namé of ragistErdd Bgn: ahd tiva i appilcable © ~ T (NQOTE: Registersd Agent signature required when refgtaring) LGS O LLo™ GUobhEe. sl e

FILE NOWINl FEE IS $150.00 9. Election Gampaign Financing  _ $5.00 mayBe | In accordance with s. 807.193(2)(b), F.5., the

Due by September T, 2005 Trust Fund Contribution, O  AddedioFees corporation did not receive the prior notice.
10. s OFFIGERS AND DIRECTORS , I i T TR N
1ITLE P ' - — - S A - T T T e e
NAME RUBIN, PETER

STREET ADDRESS | 33 OSPREY LANE

CITy-ST-2P GARDINER, NY 12525
e T = c o . i B N T e e— -
HAME T -
STREET ADDRESS
CiTY-ST-21P

NAME

e DO NOT WRITE

e " T |———IN THIS SPACE

STREET ADORESS
CITY -5T-3P

— == T QR Ll . ", - T e ——— -
RAME

STREET ADDRESS
CiTY-5T-29

TLE = S el e i L ew .
MataE

STREET ADDRESS
CITY-87-2P

ied with this fiing doas not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. § further cerfity that the information
report is trus accurata and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
nowspdtAo exacuta this repart as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
, withi allfother like empowared.

fetep. Lubm S /é/or Py 255 S 91/

12. | hereby centif _thaﬁwe information su
indicated on this report or supplem,
of the carporation or the racelver
changed, or on an attachment

SIGNATURE:

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOM Daylma Prare #

== =

ha ) =



