~" 2004 FOR PROFIT CORPORATION

FILED _
Feb 02, 2004 08:00 AM

ANNUAL REPORT _

DOCUMENT # M37977 Secretary of State
1. Entity Name

SCHMALBACH AQUACULTURE, INC.

I-\;iaTIing Address

PO BOX 900739
HOMESTEAD, FL 33090

Principal Piace of Business

25225 SW 152 .
HOMESTEAD, FL 33032 US Us

RN T

WA

01302004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIIS S_PA_CE 4. FE| Nurnber Appled Far
59-0280191 Not Applicable
5. Gertificate of Status Dasirad 0 ge?e‘;esq l‘;:‘:{;""“a'

6. Name and Address of Current Registered Agent

SCHMALBACH, A, ENRIQUE
25225 SW 152ND AVE
MIAMI, FL 33032

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regislered ofiice or reglstered agent, or both, in the State of Florida, | am familiar with, and accep!
tha obligations of ragistejed agent. \ +
13
MS Eoo Schmal bach {/31fo4
SIGNATURE = — s /

ignaturs, typed of priated name of registered ngent and tila if applicabie "[MOTE Registered Agant signaiure required when reinstating) D

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

FILE NOW!I! FEE 1S $150.00 R et 1o P

After May 1, 2004 Fee will ba $550.00

10. OFFICERS AND DIRECTORS ]

P

SCHMALBACH, ENRIQUE
25225 SW 1B2ND AVE
HOMESTEAD, FL.

THLE

NAME

STREET ADDAESS
CITY-ST-2P

RIAC0Z9370

A

SCHMALBACH, EILAT
25225 W 152ND AVE
HOMESTEAD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-4P

3/04/04-80025-004 150,00

TITLE

NAME

STAEET ADDRESS
civy-8r-2p

- DO NOT WRITE

TILE

NAME

STRELT ADDRESS
CITY -ST-2P

IN THIS SPACE

TiLE

NAME

STREET ADDRESS
Ciry-si-ap

UILE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that tha information supplied with this 8ing doss not qualily for 1hAe'exemptiBr‘1>s!al‘ea in éﬁcﬁdﬂé.ﬂ??){ﬁ, Florida Slatutes. ! further ceﬁify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diractor
of the cerporation ar the recajver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other li mpowez E % [ a 1L, ~
L .
SIGNATURE: o | Zif o albach | [%l /}oq 305246 599

D NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE AND TYPED OR PRI




