FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000037137 03-14-2006 90028 047 ***150.00
1. Entity Name
TWO FISH, INC.
Principal Place of Business Mailing Address L
2514 HOLLYWOOD BLVD. 2574 HOLLYWOOD BLVD. o -
SUITE 508 SUITE 508 .
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e s AR

Sute. Apt. #. etc. Sulte, Ap. ¥. etc. 02082006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

52-2308862 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired Od ?8'75 Additional
aa Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD. Street Address (P.0. Box Numiber is Not Acceptable)
SUITE 508
HOLLYWQOD, FL 33020
City FL | Zip Code

8. The above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
" Signatsa, typsd or preted name ol registarad agant ana Ile it appicable, (NOTE: Registarad Agenl signatire requred when roinstating) DATE
FII.-ﬁ NOW!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 detete TITLE [ Change [T Addilion
NAME PRICONE, TOM NAME
STREET ADDRESS | 2514 HOLLYWOOD BLVD,, SUITE 508 STREET ADDRESS
CiEy-51-21p HOLLYWOOD, FL 33020 CITY-ST-2iP
TITLE O pelete TIMLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P . CHy-ST1-2P
TmE [ Delets TLE [ change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
orY-St-2P CIry - §1- 2P
TILE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STRECT ADORESS
CiTY-ST- 2P CIY-SI-2p
TITLE [ Delete TILE O change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelate TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 cIry-st-7ip

12. | hereby cestify thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (his report or supplemental zeport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or diracior
al the corporalion or the receiver or trustes empowersed {0 exgcpte this report as required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g Smpowered. ?
SIGNATURE: : 77 ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [REILY Caytime Phona 4




