FILED
2008 FOR PROFIT CORPORATION Feb 19,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TWO FISH, INC,

Principal Place of Business Maiting Address 40“ z ‘ a 09

2514 HOLLYWOOD BLVD. 2514 HOLLYWOOD BLVD. R

SUITE 508 SUITE 508 e

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 T

R e AV OO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

£2-2308862 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a Ee%;g Sf:éﬁc’"ai
- - ——- - ~6..Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent -

Name

SCHWARTZ, MICHAEL
2514 HOLLYWOQD 8LVD.
SUITES08 ..~
HOLLYWOOD, FL 33020

Street Address (P.C. Box Number is Not Acceplable)

City FL I Zip Coda

8. The abcve named entity submits this staterment for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE
signamre._ rypod or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agenl signatura required when reinglating) DATE
FILE NOIV‘III FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After MayI 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Deiete TILE [ Change [ Addition
NAME PRICONE, TOM RAME
STREET ADDPESS | 2514 HOLLYWOOQD BLVD., SUITE 508 STREET ADORESS
CITY-57-2IP HOLLYWOOD, FL 33020 CIry-8r1-2IP
TIILE £ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ ¢hange [ Adgitien
NAME NAME
STREETADDRESS | STREET ADDRESS -
CIrY-S1-2IP CITY-ST. 2P
THLE [ Delete TITLE O ¢hange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-§1-2IP
e O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP COY-S7-21P
TILE O Detete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-21P

12, { hereby cerlify that the information supplied with this filing does not quality for the exemplions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tue and accurata and that my signature shall have the same lagal effect as it made under oath; that | am an ofticer or director
of the corparation or the receiver or irustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with an address, with allozhﬁ ompowered.
SIGNATURE: 720 e £ 51T
Date

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




