FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000024207 04-15-2005 90069 039 ***150.00
1. Entity Nama
HOT FISH ADVENTURES, INC,
Principal Place of Business Mailing Address . .
5401 BENTGRASS DRIVE, #117 5401 BENTGRASS DRIVE, #117
SARASOTA, FL 34235 SARASOTA, FL 34235
s T AR TEAe e
690 Pemfies Smett | o PevEi&End SesT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
LongRoar K& Fo LongBoat K&y | T 59-3706246 , Mot Applicabie
Zipa 4 2;6 Countr&s A 2|p3 g{ 22 e) Countryu S A 5. Certificate of Status Desired O ?g'g?q l.:i\g:;tional
- - - - & Name and Address of Current Registered Agoent 7. Name and Address ot Now Reglstered Agent 3

Name
ARONOW, MARK E
5401 BENTGRASS DRIVE, #117 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235

690 Peférd Smeet
Y {oniBoAT  Kenf FL | 5220

8. The above named entity subrmits this statermn

the obligalions%g .
SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y305

Signalure, lyped or printad narne of regnstared agent and titla if applicable. {NOTE: Rogintersi Agent signahre required when rainstating) vaee 5Ok
j FILE NOWlI F @ 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fed Will'be .00 Trust Fund Contribution. 0  Added o Fees
10: \ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N-11 - -
TIRE D 1 Delete THLE . Wehange [ Addition
NAME ARONOW, MARK E NAME
STREET ADDRESS | 5401 BENTGRASS DRIVE, #117 SRETRORESS | (5T D Pewd ieh STREET
crv-sT-2f | SARASOTA, FL 34235 ov-si-zp | LomGBOAT Koy, Fro 3NZZQ
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-21P
TTLE 3 Delete TIME [JChange [ Acdition
NAME . NAME R
STREET ADDRESS |~ T oo T STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
TILE ] Delete TITLE ' [J change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
City-§T-2PF CITY-ST. 2P
NE £ Delete TLE O Change [ Avdition
NAME NAME
STREET AQDRESS STREET ADDRESS ..
CITY-ST-29 CITY-57-2P -
TmE O Delete TILE O Change [ Addition
HAME HAME
STREET AIDAESS, | ° STREET ADORESS
CY-5T-2P ~ | CITY-St-ZP

12: | hergby certify that the information supplied
indicated on this report or supplemental r
of the carporation or the recsiver or tr|

) . with all ether like smpowared,

SIGNATUFh_:/ Macw €. Adronod V//j/OS TY1.50% 63657

?fUIIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁals Daytirne Phane §

ith this ﬁling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
mpowered to axecula this raport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if




