FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
| DOCUMENT # F58671 04-29-2005 90296 042 ***150.00

1. Entity Name
INTERNATIONAL FISHERIES, INC.

Principal Place of Business Mailing Address -y m ey
2285 W 76TH STREET 2285 W 76TH STREET
HIALEAH, FL 33015 HIALEAH, FL 33016
e s e R RERERTA
P.0O. BOX 66-7717 P.0O. BOX 66-7717
Suite, Apt. #, ete. Suite, Apt. #, efc. 03082005 Chg-P CR2E034 (10/03)
City & State M le 4, FEI Number Applied For
. ]I:yAMI y FL e r FL 59-2142690 Nat Applicable
. 3Z§; 166 Cou[n]lg A 3%01 66 Counir]y SA 5. Cenificate of Status Desired O ?&gg&f:é""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -t - T - -
HYMAN, MICHAEL L
150 WEST FLAGLER STREET Strast Address (P.O. Box Number is Not Acceptable)
SUITE 2701 .
MIAMI, FL 33130
- City FL l 2Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registared office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed na‘mnioi regisiered agent and tie it applhiceble, {NOTE: Registared Aganl sighaturs required when teinstating) DATE
. o
edse FILE NOWIlI FEE IS $150.00 9. Election Campaugn F.mancmg 0 $5.00 may Be
ki After May 1, 2005 Feeo wil! be $550.00 Trust Fund Contribution, Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PD [ petete TME D A crange [ Adition
N LF NAME
AVE SCHWARTZ, ADO! SCHWARTZ, 0
STREET ADDRESS | 2285 W 76 ST STREET ADDRESS B.O OX .y 17
crv-si-2¢ | HIALEAH, FL 33016 ciry-$r-21P MIAMI, FIL 33166
Tme N § e : [ Change L3 Addition
NAME T g NAME
STREET ADORESS h STREET ADDRESS
CALY-ST- 2P CITY-ST-2P
TE 7 pelete TITLE {JChange  [7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ change [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CIrY-5i-2P
Tme i3 pelete THLE [JChenge ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1.2P
TTLE 1 Delete TTLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 319.0753)(1). Florida Statutes. ! further certity that the information
indicated an this repor or supplemental report is true and accurate and thas my signature shall have the same legal eftect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Biock 11 if

changed, or on an aﬂachmer?'tyan address, with 'allﬁr likg empowered. 4
SIGNATURE: - 64@74 Apoce Sehw e, f///w/’ o S0 53 - If

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A aytime Phone #

7/



