2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000001002

1. Entity Name

FISH POVERTY INC.,

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business ' _M;iling Address i - B}

101 PIRATE’S LAIRRD PO BOX 707
ISLAMORADA. FL 33036 ISLAMORADA FL 33036
Suite, Apt. #, efc. = Sufte, Apt. #, efc, 1st MOORE CR2E034 (1 0/04)
City & State S S City & State T ' 4, FE! Number i |Applied For
' _ __ o 770619420 Not Applicahle
Zv Country ap Couniry 5. Caerfificats of Status Desired ] geae .gesql.“l\lzﬁﬂona’
6. Nama and Addrass of Current Ragisterad Agant 7. Mame and Address of Mew Registered Agent
S o ) N Name: o
11.534 gﬁtJFBVliEiﬂ? E%RA Street Address (P.Q, Box Number is Not Accepiable)
ISLAMORADA FL 33036 : — y —=
City F L Zip Cade

8. The above named entity sulamits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— —

Sigralste, bpsd ot b‘ﬁhrl-ed nama of regislerad agent and'tle I applicabla QNOTE ﬁagiélsled Agsnt signature raauicad witan reinstating} DATE
FILE NOWH! FEE IS $150.00 . . ' '
After May 1, 2005 Fee Wili Be $55000
Make Check Payable to Fiorida Departrient of State

8. Efection Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

1. T OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 11

e P - ' [ Celete A e [ Charige  ~ [ Addition
NAME LEMS, DEBRA NANE

STREET ADDRESS | 101 PIRATE'S LAIR RD STACET AQDAESS

cny-81.2p ISLAMORADA FL 33036 _ CITY-S1- 7P b o e

Lt VP - - [ Delete e O RN A ater e T [ Addition
N KOSSMANN, DIETMAR KAME 02/ 10/05-80051-0195 8

SIREET ADDRESS | 101 PIRATE'S LAIR RD STRFF1 AUDRESS

ATY-§T-2P ISLAMORADA FL 33036 Cliy-$1-2P

e ) - 1 Delete e ) Cchange [ Additien
NAME NAMT

SIREET ADDRESS STREET ADDRESS

COTY - §T-2P Cly-ST-7

TILE S Doeaste - [ ™ [ change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIiTY- 51- 217 CITY-ST- 21

TiiiE ] [ Delste ‘h& B [ Change L Addition
NAME MakC

STREET ADDRESS STREET ADORESS

CITY- ST-ZP . C1y-S§i- 2P

TITLE o O Delete TITLE [dchange [ Addilion
HANE NAME

SHRFET ADDRESS STREST ADDRESS

CITY.ST.2IP Cry-S1-7IF

12. | haraby cerﬁfg that the information suppliad with this fling does rot quaTiy for the exemption stated in Section 119 D7), Florida Statutes. T further certify that the information
t

indicated on

is report or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered o execute this report as requited by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 1 1 i

changed, ar on an attachment with an addre:

SIGNATURE:

-~ SIGNATURE AND

ith all other fike empowered,

//T\),(:/L,\r' /M F-;/ﬁ_-?‘, 0%

ED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Dalo Daytime Fhone ¥




