FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000037137 03-01-2007 90012 032 ***150.00
1. Entity Name
TWO FISH, INC.
Principal Place of Business Maifing Address . 4V 'U M-
2514 HOLLYWOOD BLVD. 2514 HOLLYWOOD BLVD.
SUITE 508 SUITE 508
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P P A AR A

Suite, Apl. #, etc. Suite, Apt. #, etc 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

52-2308862 Not Applicable
zZp Country Zip Couniry 5. Certilicate ol Status Desired d Eg'gi:::g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD. Sireel Address (P.C. Box Nurnber is Not Acceptable)
SUITE 508
HOLLYWOOD, FL 33020
’—Cily F L Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am famdiar with, and accept
the cbligations of ragislered agent.

SIGNATURE
Signature, lypsd or printed name ol regisiered agenl and title il applicable (NOTE" Registered Agent signalura requirad whan ransiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D L] pelete TIME [ Change [ Addilion
NAME PRICONE, TOM NAME
STAEET ADDRESS | 2514 HOLLYWQOD BLVD., SUITE 508 STREET ADDRESS
ciY-sT-2IP HOLLYWOOQOD, Fl. 33020 CITY-$T-ZiP
TILE [ Delete TiTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2P
TITLE O Detete TILE [ chiange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
THLE 7 Delete TILE {(Jchange [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 1P CIry-§1-2iF
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE O cnange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. thereby certiiz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have he same legal efiecl as if made under oath; thal | am an officer or director
of the corporation or the receiver of lrustea empowered 10 exacute |his report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 111t

changed, or gn an attachment with an addresw‘gr like empowered. % ﬂ
SIGNATURE: _ 727 “ Zarre— el andd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




