2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo5308 . Feb 02, 2005 08:00 AM
1, Entiy Name Secretary of State
ATLANTIC FISH CORP.
Principal Place of Businass ) Maiting Address ] . ]
1351 SW £ AV PO BOX 187
BOCA RATON FL 33428 BOCA RATON FL 33429
i IR AR ICATR
Sufta, Apt #, &lc. — Suite, Apt. #, efc, 1sf MOORE CR2E034 (1[}{04)
Ciy & State City & State T 4. FEt Number — ' [Apptied For
e 59-2296496 Triot Applicabe
w Beanty oe Countyy 5. Certificate of Status Desired [ ?i-gfqgfi*b"ﬂ
6, Name and Address of Current Registered Agent __ 7. Name and Address ot New Registered Agent ‘ _"
MName '
‘;\gé%l‘g% ‘&%%%E Strect Address (P.O. Box Number is Not Acceg;taaie)
BOCA RATON FL 33429 = ————— - T
City FL Zip Code ,

pose of changing s registered office or registered agent, ar both, in the Stafe of Florida, {am familiar with, and accep!

ff%”{z}!'

8. The above namad entity submits this siaternent for S
the obligations of registerad agent, .
9 :
<

SIGNATURE W )

Signatuce, tepad of oreitad name of regrsteted sgsnl i ttle ¢ appotable [MOTE Regqisterad Agen: sigrature raguired whan nstatingl
m
FILE NOWI!! FEE Isr( 1150{60 8. Election Campaign Finansing  $5,00 May Be
After May 1, 2005 Feo Will 50.00 : frust Fund Contribution. [0 Added to Faes

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECT ORS 1 K2 ADDITIONS/CHANGES 10 GFLICERS AND DIRECTORS IN 11_
itk PSD O Delete nE [Jchange [ Addition
HAME LIPTON, WILLIAM NAME
SIREET ADDRESS 11351 SW 4TH AVE SivkE] AOOPESS
orr-si2¢  |BOCA RATON FL 33429 Ciesi e _ Unbonn2101 34 .
e VT 7 Delete HILE ey WﬁUL!bb‘UUTB Iﬁﬁ;ﬁtﬁ Addition
NAME LIFTON, SANDRA NANE P
TRTTANDRESS | 1351 SW ATH AVE. | SiRECT ATORESS - {;( _
Chy-57-2P BOCA RATON FL 33429 CITY-si-dlF
ik AS T Detete HItE 3 Change Eggdmon
tiaMe YOUNG, BETTY NAME
SIREET ADERESS | 511 BEVERLY COURT I STREET ADERESS
W3- | TALLAHASSEE FL ISER i )
Tmr 7 Calels TLE [ change 3 adettion
NANEE BAME
SIREET ADORESS STREET ADDPESS
CHY-§1- 18 oy -Si-0F _
Bl 7] petete 313 DCichangt [ Addition
HAME RAMF
STRECT ADDRESS STRFFT ADORESS
PRI R CHy-S6 /P A, .
HiLk 1 Detste T, Dl change [ Addibon
HAME NAHE
LIRLET ADDRESS SEREET ADNAFSS
oy S)-be o } CHE-SL- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify_ '{hal: the information
indicated on this report o supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or directot
of the carporation or the receiver or usies empowerad jersgecuta this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with o like empowered.
Cain

SIGNATURE:

Tiaytme Prone ¥



