. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000043260 05-03-2004 91054 050 ***150.00

1. Entity Name

THE CRAZY FiSH, CORP,

Principal Place of Business Maiting Address

91671 STREET 91671 STREET 2 4 0 6 5 9 01

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

z P e TR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

65-1006686 Nt Applicable

Zip Country ap Country 5. Certificate of Status Desired O Eeae ;’iﬁ?"mmﬂ'

" 6. Name and Address of Current Regi d Agent 7. Name and Address af New Registered Agent

rremy Name

DE VITA, LEANDRO M

1428 EUCLID AVE. APT. 206 Street Address (P.0. Box Number is Not Acceptable)

M!AMI BEACH, FL 33139

City FL l Zip Code

8 Thnlgove named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th?‘!?ﬂl atl !ons of registered agent.

turg, typed or printed name of registered agent and tite i applicable. (NOTE: Ragistered Agent signature requied when reinstating} DATE

>F||-‘ -NOWIl! FEE IS $150.00 8. Election Campaign F'inancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Foes
‘s"“
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD s (7 Delete TILE [ Change [ Addition
NAME DE VITA, LEANDRO M NAME
STREET ADDRESS | 1428 EUCLID AVE., APT #503 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33138 CITY-57-71P
TALE SD 3 Deleie TMLE [J Change  [J Addition
NAME MATTICOLI, ROXANA M NAME
STREETADDAESS | 1428 EUCLID AVE., APT #503 STREET ADDRESS
CNY-ST-2P MIAMI BEACH, FL 33139 Ciry-sT-7P
T vD . 3 pelete TITLE . [ Change [ Addition
“WiE | HERNANDEZ, MIRTA'S ™ T I " R - - - - /= = = )
STREET ADDRESS | 1428 EUCLID AVE., APT #503 STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TE [ betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
T [ Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2°

12. | hereby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attac with all other like empowered.

SIGNATURE lepnmno DoVoa o] 2alol 305-R63-8959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR OfRECTOR Date Daytime Phone #




