]

[y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # K49714

1. Entity Name
THE FISHING LINE CF MIAMI, INC.

Feb 25, 2005 08:00 AM
Secretary of State

" Mailing Address

4375 SW. 56T STREET
MIAML . 33185 IS

Principal Place of Business T

9379 SH. 56TH STREET
MIAML FL 33165 U5

DO NOT WRITE IN THIS SPACE

. (RGN RRGRIEE R

01192005 No Chg-P CR2E034 (10/03)
4. FEI Number i Applied For
650081707 Not Applicable
5. Ceitiicate of Stalus Desired [ I0-7 3 Additional

5. Name and Addrexs of Fumm Registered Agent

COBQ, CAROLYN
9379 S.W. 56TH STREET - - -
MIAMI, FL 33165

Fee Required

=

' DO NOT WRITE
IN THIS SPACE

s =

8. The above named entity submits this statement for the purpose of changing its registeréd office of registered agent, or both, in the State of Florlda, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - =
Signaturs, typod of prinied name of registerect agent sevt tllo ¥ applicatyie

FILE NOW!! FEE 15 $150.00

Aftar May 1, 2005 Feo will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Foes

10. —__ OFFICENS AND DIRECTORS |

DsT :
COBO, CAROLYN I
9378 S\W. 56TH STREET

TLE

NAME

STREFT ADDRESS
CY-ST-71P

MIAMI, FL 33165

v —

GOBQC, RICHARD L.
9379 S.\W. 56TH STREET
MIAMIL, FL 33165

TIE

NAME

STREET NODRESS
CiyY-ST-2ap

DO R SRS 7

=325 0B B00IR-01Y 150,00

STREET ADDRESS
CAY-st-Jp

Ly

STREET ADDRESS
CY-St-2P

TILE

HAME
STREET ADDRESS
CRY-ST-2F

TIE

NAME

STREET ADDRESS
Cay-51-2p

12- | hereby cerhfg that the information supplied with this ﬁl‘mg does not qualily for the exemplion siated in Section 1 19.07}3)@. Florlda Statutes. 1 furthet cerlify that the information
this report or supplemental repost is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

of the corporation of the recelver or trustee empowered o execute this report 88 requised by Chapter 807, Florida Statutes: and that my name appears in Biock 10 of Block 11 if

WONATURE ATI TYPED OR PRNTED NAME OF SIGNING CFRCER OA DHECTOR

changed, or on an altachment with an address, with alf ather likey empowered.
sianaure: £ </ éé& Ctn

Segf2hean -
84y Z. é]g,b.a o2 S7-p DS S H-SPSF
i Dae DayEme Frons #




