2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000033842 Feb 13, 2004 08:00 AM
1. Entity Name - Secretary of State
FISH & MEALS, INC.
Principal Place of Business Mailing Address
P.C. BOX 141597 P.Q. BOX 141587
MIAMI FL 33114 MIAMI FL 33114
Sulte, Apt. #, eto Suite, APt #, elc. o MOORE CR2E034 (11/03)
City 8 Siate City & Siate a_ FEI Number N
65-1088728 Mot Applicable
Zp Country op Countey 5. Certificate of Statws Destred = ?g‘gfqlﬁ?:;ﬁc”al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

y%F}RIEW’ ‘IIDZ%'\IIEI%'? Strect Address (F.0, Box Number &8 Not Acc_:eﬁléé}e)

MIAMI FL 33182

City ] 7 FL ':-i:pCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Fionda. | am Familiar with, and accept
the obligaticns of registered agent.

SIGNATURE L =
Signature. typed of printed name of registered agent and tite if applicabie (NOTE. Fegistered Agenl signature regquired wnen roinstanng) DATE
* FILE NOW!! FEE IS'$i50.00 . .
i L T 9. Election Camy Financin
Ater May 1, 2004 Fee will be $550.00. et ot oo g 33,00 vy 8o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TLE [ change T Additian
NAME MARRERO, DAVID G NAME _ ' o
STRECT ADORESS [ 1151 NJW. 12TH CT STREET ADORESS Uaooona=i 0a .
oTv-STZP  |MIAMI FL 33182 o o Fonvsee U 1R A34-80033-001 150,80 .
i3 2 Delete TiLE D Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-57-2IP
THLE O peete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS $TREET ARDRESS
CTY-S1-21P CITY-5T-2IP
TLE 3 velete TME [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CiTY-5T-2iP B
TITLE T detete i3 [JChange  [3 Addition
NAME NAME
SYREEY ADDRESS SIREET ADDRESS
CITY-ST-ZIP o Oy -51-2P B
TILE 3 Deiete B i O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-§7-2IF LITy-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelvegarjrustee 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, ¢r on an attachment y address, ywithall other Hke empowered. _ o
SIGNATURE: XOZL ~{ [ —x 202 ﬁl
Date d Daytime Phone #

(/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




