2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED _
' = Jan 25, 2005 08:00 AM

DOCUMENT # P01000033842
3, Entiy Name Secretary of State
FISH & MEALS, INC.
Principal Place of Business Matling Addre.s-s i
P.C, BOX 141597 P.O. BOX 141537
MiAMI FL 33114 MIAMI FL 33114
Sulle, APt , eic. ' Sulle, ABL #, elc. A' 15t MOORE CR2E034 (10/04)
City & State Ciy & 5tate — 14 FEINumber __ . __ [ |Applied For
~ ) 65‘1 088728 f . g Mot Apgiicabk
e County ZP Countey 5. Cextificate of Status Desited [ ?eaegfq Addilonal
8. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent B )
hame
?&BI'R&RV?’ ‘EE}Z%'\S %—? Street Address (P.O. Box Number is Nat Acceptable}
MIAMI FL 33182 — — T
City ' 'FL.| ZipCode

8. The above narned entity submits this ératemént_for_ the purpose of changing im.ré;giste{ed office or regstered agent, of both, in the State of Florida. [ am famifiar with, and éccept
the abligations of regisiered agent.

SIGNATURE I - . .

Sgnaiue, yped of prntod nams o wgsieisd egont and lite F apricabie INCTE RAsgrstared .R.gonr signatuta 1aquied whan einstangs TATE
— . -
FILE NOWL! FEE IS $150.00 9. Election Campaign Finencing 55,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conuibution.  ©3 Added fo Fess
Make Cheack Payabie fo Florida Department of State
10, OFFICERS AND DIRECTORS N ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PD O peste i O change [ addition
RArE MARRERQ, DAVID G HAME
4 ~

sl a008ess 1151 NWL12THCT ' STRLLT ADDRESS IL;EE:P};}UISSE&'-
Giv-5-2F I MIAMI FL 33182 wiv-st 2 0126/ 05-80032-015 15000
figt 7T Datete HHE [ change 3 Addition
RAKLE . HAME
SIREEY ADDRTSS UL ADBRESS
iYL AP a7y SI- i
titk 1 Dalete PHELE [Jchange [ adaition
HAME HAME
SFREET ADORESS SIREFTADDRESS
Lt SE-40 cHY-&1 AP
UI: 7 Dafete g [ Change [T Addition
GEY HAME
STHEE | ADDRESS SIRFFTADDRESS
CHY- 8- AP (eI RN
Itk 7 Delete futF I Change [ Addition
A HaAF
JEREE | ALURLSS SIREET ADURESS
CHy- S AP oY-ST- 57
Hik £1 Detete HEN Ochange 3 Addition
HArE M
SIRet VANDRESS STRFF] ADDRESS
GHY SERP ’ l INie S O

12, § hereby certify that the information sugplied with this filing doss not qualify for the exemption stated in Section §19.07(3)(), Florida Statutes. | further cortify that the information
indicated on this repost or suprlemental report is true and acourate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or rustes empowered to execute this report as raquired by Chapter 637, Florida Stalltes; and that my name appears in Black 1@ or Block 1 if
changed, or on an attach t with an address, with all other like empowerad, .

SIGNATURE: Dad b € -Mowteno j—(9-0% 3}

ATURE AMD TYPEG GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Pavirve Props 4




