2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000024207

05-03-2004 91233 001 ***150.00

1. Entity Name

HOT FISH ADVENTURES, INC.

Mailing Address

5401 BENTGRASS DRIVE, #117
SARASOTA, FL 34235

Principal Place of Business

5407 BENTGRASS DRIVE, #117
SARASOTA, FL 34235

———— [ RE RO

] el e ( T 04302004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  [+—rc
‘ ' L i 59-3706246 Not Applicable
5, Cedilicate of Status Desired ~ []  $8-7D Additional

P ) ; R _‘ . .' & . Fea Required

6. Name andg Address of Current Registered Agent™

ARONOW, MARK E
5401 BENTGRASS DRIVE, #117
SARASQTA, FL 34235

IN THIS SPACE - . =

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signature, typed o printed name ol registered agent and titie il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
 “FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. ¢ ; OFFICERS AND DIRECTORS | R oL ' R
Py b . L . K . : . s e
NAME ARONOW, MARKE : T Tt
STREET ADDRESS | 5401 BENTGRASS DRIVE, #117 B : - : AR a i
onv-ST-2P | SARASOTA, FL 34235 T A St
e " ]
NAME
STREET ADDRESS
CITY-ST-2P
T i : a e '
NAME | ) _ . B W Lt ' : oo
STREET ADDRESS .
DO NOT WRITE

o IN THIS SPACE
NAME R

STREET ADDRESS :
Cliy-ST-2IP

TILE

NAME

STREET ADGRESS
CIry-§1-21P

<CITY:-ST-2R

me e
NAME  frr e L R . .
STREET ADDRESS R

I YT

o . i PN A SN .

12. | hereby certity that the information supplled wnh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Borida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver.or trustee empowered Ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,10 or Block 11 if
wered.

changed, or on an altachment with an address, with all other like

SIGNATURE:

Miaee. & Alodnd

IGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date

rafod  77-S71-fodo

Daytime Phone #




