FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000001874 04-28-2005 90149 020 ***1 50,00

1. Entity Name

FRESH FISH MARKET, INC.

>
Principal Place of Business Mailing Address da-
101 W. COLUMBUS DRIVE 101 W, COLUMBUS DRIVE
TAMPA, FL 33602 TAMPA, FL 33602

OGO A

04182005 No Ghg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE = Aopted For

59-3616783 Not Applicable

5. Certificate of Status Desired $8.75 Additional
a Fee Raquired

6. Name and Address of Current Registered Agent

SURDEN. BRANA o DO NOT WRITE
"?EI!\}EA?FL 33606 ' |N TH|S SPACE

. ie

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or priniad neTe of registered agent and litle if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
) : ‘3
. FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
'Aﬁer May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
0. QFFICERS AND DIRECTCRS [
TE PD r
NAME BUI, DANNY

STREET ACORESS | 6615 5. ENGLEWOOD AVE
cmv-st2¢ | TAMPA, FL 33611

TIE SVPD

NAME OWENS, LYNN

SIREET ADDRESS | 6515 S. ENGLEWOOD AVE.
CITY-ST- 21 TAMPA, FL 33611

TME
NAME -

st DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
QITY-51-21P

-

12. | hareby certily that the inform:
indicated on this raport or su
of the corporation or the [aCeive
changed, or on an attachment

SIGNATURE:I

aficn supaiﬁad with thi aln!y foryhe mption stated in Section 119.07(3)(i}, Florida Statutes. 1 turthar certify that the information
ptemintal roport is tile and, nd that mY gignature shall have the same legal effect as if made under cath; that | am an officer or diractor
'st:g g ajfraquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vithcAn addré

4lesiosc &in-22Y -4y

/yémruf AND rvfn OR PRINTED NAME OF SIGNING OFFICER CROGERCTOR Date Daytme Phone #
v
h '

I.
I



