e _“— — - :
4005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F23136 , Apr 14,2005 08:00 AM
1. Entty Name Secretary of State
FISH'S PARADISE, INC.
Principal Place of Business . - ’ Majlﬁg .brdrdiregm
4200 W, HALLANDALE BEACH BLVD. 4200 W. HALLANDALE BEACH BLVD.
2. Principal Place of Business  _ 3. Mailing Address

Suite, Apt #, etc. o - Suite, Apt #, elc 1st MOORE CR2E034 (1 0/04)

City & State _ City & State 4. FE! Number Applied Far

. ' 59-2074255 Not Applicable
2 Country ap Lountry 5. Certificate of Status Desired (M| ?i'gilﬁfgjtm nal
6. Name and Addrass of Cutrent Fgglst?réd Agent A _ 7. Name and Address of New Registered Agent

Name

g-::’so.lpﬁléjé i%%EPH B Street Address (P.C. Box Number is Not Acceptabla)

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE —

Sigratura, ypad o pimnted name of ragislerad Bgent and I § apphcabls {NDTE Feg!s!wssﬁgem signarure required when reinstating) DATE
nr | E IS §15000 ‘ i o
Aft ‘:ﬁﬁ !"!10;‘:]05 !;Efvbilsgzos"gs 000 9. Electicn Campaign Financing ~ $5.00 May Be
€ ¥ 1, & - Trust Fund Contribution.  [1  Added {0 Fees

Make Check Payable to Florida Department of State
10, ~ . OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO DFTICERS AND DIRECTORS IN 11
HILE VDS _ . O pelete e [Jchange [ Addition
hAME CHOPSKI, JOYCE C. : NAME -
SIREET ADDRESS | 3751 N. B5TH AVE. _ ; _ —__ @ SIRIETADDRFSS 04 f%gr}g'&{]—gggggt[}m 150. 1
ory-sT-2p |HOLLYWOOD FL _ COY-51 2P E ALy 1atl.
T DP T Ol patste 1L O Change [ Addition
NAME CHOPSKI, JOSEPH B NAME
STRFET ADERESS | 3751 N. 55TH AVE. STREET ADGRESS
CirY-sT-21P HOLLYWOGD FL . Qi-sI- 00
me o  Dowete oo Clchange [ Addition
NAME : HAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF GIEY-51- 29
L - ) O DOoase K s [J Change [ Addition
HAME NAME
STREEY ADDRESS STREETADDRESS
£y -57-2F CITY-SE-2IP
e o o O Deste it Ol chaxge [ Acdilion
NAME N NANE
STREET ADDRESS SIRECT ADDRESS
ory-ST-BP CTY-ST- 2P
1TeE o o i O pelete TILF O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - §T-ZIP CiTY 512

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the teceiver or rrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachrpent with an address, with all other like empowered. "

SIGNATURE: 4%t B, Chomdn— ook 3, CHopgie! Afet)e0.5 GSY - Gbs -Toso

O/ SIGNATURE AND TYPED Ot PRINTES NAME OF SIGNING OFFICEN OR DIRECTOR Date Diaytime Phana ¢




