0278531

FILED

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

CommomATiOn ronomeer et | May 04, 1999 8:00 am
ANNUAL REPCRT Secretary of State Secretary Of State

05-04-1999 90098 045 ***150.00

DOCUMENT #

1. Corporation Name

EC FISH INC.

FO6000006263

Principal Place of Business

Mailing Address

AN AR A G

550 NE 185TH PO BOX 694722
MIAMI FL 33179 MIAME FL 332694722
Us us DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
L _ 12/03/1996
2. Principal Place of Business 2a. Mailing Address o\ 4, FE! Number Applied For
M u S50 Ve 1B Shverk | 230825580 Rot Appicaite

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27

$8.75 additional

Fee Reguired

5. Cerlifcate of Status Desired Oa

B BT [l

(22]
City & State - - -~ City & State ) 6. Election Campaign Financing C-l‘ $5.00 May Be
’El ) _2;| M\ﬁ'M 3 FL W Trust Fund Contribution Added to Fees
p Country Country 8. This corporation owes the current year Intangible
4

ROSE, STEPHEN T

ﬂ ‘E\ uwe Personal Property Tex. OvYes [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 :

Neme posE. STEPHED T

B2

EET

9561 FOUNTAINEBLEAU BLVD., #104 Street Address (Pg; Blox Numtgi‘iNRtDAcceptabie
MIAMI FL 33172 ATy e
7 " n
* YHorL Ywoor FL |* 2887

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Fjorid
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Sectio

al
07.0505, Florida Stalutes.

a Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
nge was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agert and site if applicabl{\ {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS Y 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
e DPST. . O DELETE 11 TE oPo T WGhange [ Addition | =
NAME ROSE, STEPHEN T 12 NAME RoPE, STEPRED ny 3
stmeer aporess| 3005 NE 190 STE #2068 smeeranrEss| J1 B LARDCOLO STRE €T <
CITY-ST.2IP MIAMI FL 33150 14 CITY-ST-2P He LAY LoD FL 33D (7 &
e [ DELETE 21 TTLE CJChange  [JAddition | ©
NAME 22NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-2IP
TITLE ) DELETE 31 TME - - . OChange [ Additien | -
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 34.CTY-ST-2P
TME [J DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREETADDRESS| ' - X 4.3 STREET ADDRESS
CITY-ST-2P e el 44 CITY-ST- TP
TITLE 5 [ DELETE S TITLE [ichange [ Addition
NAME 52NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE 6.17TLE [CJChange . []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-$T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

P

AT UISTZEAHEN T s e

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Florida Statutes; and that my name appears in

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

- |/{m-'/ G_gos ukS €70



