2004 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F95308

1. Entity Name

ATLANTIC FISH CORP.

Principal Place of Business

1351 SW 4 AV
BOCA RATON FL. 33429

Mailing Address

PO BOX 187
BOTA RATON FL. 33429

2. Principal Place of Business 3. Mailng Address

Suite, Apt #. etc Suite, Apt. #, etc.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

i

|

I

i

MOQRE CR2E034 [11/03)
City & State City & State 4. FEI Number o Applied For
59-2296496 Not Applicable
zn Country 2P Country §. Cenificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILLIAM LIPT
\.{%51 SW 4TH aR]/E Street Addrass {P.Q. Box Number 15 Not Accepiable)
BOCA RATON FL. 33429 =
Criy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oftice o registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the okkgations of registered agant.

SIGNATURE

Sgralure typed o prated nama of registered agent and ttls o apeloable

(NOTE Regstered Agen| Sigralure reguired when ranstating)

DATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contnbution.

$5.DO May Be
Added {o Fees

10. OFFICERS AND DIRECTORS ] ~__ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TILE [ Change £ Addition
NAME LIPTON, WILLIAM NAME R

STREET ADORESS | 1351 SW 4TH AVE. SIREET ADDRESS [ B,iiig%.lfl:i‘é’“gﬁg?;gﬂmﬂ 150, 0

CITY-ST-ZP BOCA RATON FL 33429 CiTY-ST-28 e . .

e VT [T Delete ne O Change [ Addiion
NAME LIPTON, SANDRA HAME

STREET ADDRESS | 1351 SW 4TH AVE. STREET ADDRESS

CHY-ST-2IP BOCA RATON FL 33429 CITY-ST-2IP

TRLE AS ] Detele L ) Change [ Addition
NAME YOUNG, BETTY NAME

STREET ADDRESS 511 BEVERLY COURT STREET ADDRESS

oITY- ST-7iP TALLAHASSEE FL § cmystze

Tng O Detete unE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP ClIY-87- 7P

TITE S O Deee TITLE Clcnange [ Additien
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST- 7P CiTy-SI-21p

TIILE o O Delere e i Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

12. | hereby certifz that the information supplied with this filing does not duali_f} fE)r-t_hé eiempri_on sk
indicated on this repont or supplemental report is true an urate and that my signature shall
of the corporation or the receiver or trustee empowerfj}

ath

changed, or on an attachment with an addrass, with ike empowered.

SIGNATURE:

Paso

ate

d in Section 118.07(3)(7). Florida Statutes.  further certify that the informalion
have the same legal effect as if made under oath; that | am an ofiicer or director
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

SIGNATURE AND TYPED OR

E OF SIGNING OFFICER QR DIRECTSR

zm/ﬁ Jo Y

Daytime Phane ¥




