--2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104111 Feb 25, 2004 08:00 AM
1- Bty Name Secretary of State
A FISH, A FROG AND A CRARB, INC.
Principal Place of Business Mailing Address
782 NW LE JEUMNE ROAD POBOX 132
SUITE B © BABYLON NY 11702-0132
MIAMI FL 33128 us
us
s L
Suile, Apt. ¥, etc Suite, Apt. #, eic. MOORE CR2E034 (11/03)
Cily & State Cry & State T | 4. FEl Number Agphed For
- 65-1060431 Mot Applicable
2p ) Countey a0 Country 5. Cerlificate of Status Desired O ??e';g“ﬁ?géﬁo“al
6. Name atd Address of Current Registered Age;ﬁ — 7. Name and Address of New Registered Agent _
Name
;EZRI?J\IA‘}‘TEE%EE!F\I%YR%AD Strest Address (P.O. Box Number is Not Acceprable)
SUITE 632
MIAMI FL 33126 -
City FL le Code

8. The above named entity submits s statement for the purpose of changing its registered office or registered agem ar both in the S1ale of Florida. | am familiar with, and accept
the cbhgations of ragistered agent.

SIGNATURE - . PO -
Signatura, lypad o printed name of regrstered agent and tilke d appicable. [NOTE. Registared Agen| signatwa required when ransiating} DATE
FILE NOW!!{ FEE IS $150.00 ° ‘ . .
X tion Campaign Fnancin

At Hay 1,200 Foowil e 55000 el G TS | $8.00 e oe
Make Check Payahfe to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES T0 ORFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TLE ] Change” ~ [] Additicn
NAME PASCUAL COLON, CHRISTINA MAME » o
STREET ADORESS | 2 MILTON ROAD STREET ADDAESS Ugn000s485a e
crv.ST.7P |BABYLON NY 11702 CITY-51-7P D/ 25/04~80015-005 150,00
HRE VP £ pelete uTE [ Change {1 Addition
NAME PASCUAL JUSTQ, CARMEN NAME
STREET ADDRESS |2 MELTON ROAD STREET ADBHESS
GiTY-ST-ZiP BABYLON NY 11702 COY.S1- 21
TILE T [ Detete TLE [ Crange [ Addition
NAME COLON DIAZ, HECTORF NAME
STREET ADDRESS |2 MILTON ROAD STREET ADDRESS
orv-5-1P |BABYLON NY 11702 , - J onv-srzp R
TILE 3 Delete I e [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP _ f wivstze
ME 3 Delete TITLE {J Chenge ~ [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TIE [ oetete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information sup tied with this filing does not qualify for the exemption stated in Section 118, U?gS){I] Florida Statutes. | fusther certify that the mformation
indicated on this report o supplemenal leaMts rue and accurate and that my signature shail have the same jegal effecl as if made under gath; that | am an officer or director
of the corperaton or the recegive y 2
changed, or on an attachp

SIGNATURE:

e ERECUIE RS report as, requin ahter 607, Florida Statutes, and that my name appears in Blagk 1Q or Block 11 if

3l other like empbwere
; | 3/ 593-803Y

\_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ] Date Daytime Phane # )




