FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P01000021092 04-06-2006 90005 026 ***150.00
1. Entity Name
FIVE FISH BAYWALK, INC.
Principal Place of Business Mailing Addrass -
113 2ND AVE NORTH 113 2ND AVE NORTH
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
e v A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Appliad For
59-3701714 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ geaeg Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and litle § applcable. {NOTE: Regisierad Apent signature required when reinsiabing) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fungd Centribution. (| Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ velete FITLE O Ghange [ Addition
NAME GAUCHMAN, DAVID NAME
STREET ADDRESS | 113 2ND AVE NORTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33701 CITy-ST-ZIP
TITLE D [ Delete e [ Change [ Addition
NAME GAUCHMAN, ANDREA NAME
STREET ADDRESS | 113 2ND AVE NORTH STREET ADDRESS
CATY-ST-2IP SAINT PETERSBURG, FL. 33701 Cy-$1-7P
TITLE O petete TALE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [ Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE . O oelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F A CITY-ST-ZIP

12. | hereby certily that thd iMqrmation suppligd With this filin
indicated on this report or Sypplemental g
of the corporation or tha rece o
changed, or on an attachmen

SIGNATURE:

es nat qualify for the exemptions containgd in Chapier 119, Florida Statutes. | {urther certify that the information
pgturate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
powered tofskecuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

HAOC s

SIGNATURE AND rm!‘p OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete




