2004 FOR PROFIT CORPORATION - :
ANNUAL REPORT (AR)

DOCUMENT # P01000056327

FILED
Apr 12,2004 8:00 am

1. Entily Name

BYRON L. FISHER, INC.

Principal Piace of Business

Mailing Address

ecretary of State

04-12-2004 90273 049 ***150.00

6896 ASHTON ST. 6996 ASHTON ST.

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Sulte, Apt. #, etc. Suite, ApL #, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applisd For

65-1126912 Not Applicable
Zip Country zp Country 5. Cerliicate of Staws Desved ~ []  90-79 Additional
, Fee Required
-~ 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - CERE ez h e s ey e e e _Name

FISHER BYRON L
6996 ASHTON ST.
BOYNTON BEACH FL 33437

- —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zin Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement 1or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or grimled name of regretered agent and title If apphcable.

(NQTE: Registered Agent signalurs required when ronstatng)

DATE

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e D [ petete TITLE Ol change  [J Addition
HAME FISHER, BYRON L NAME

{§3EET ADDRESS | 6996 ASHTON ST, STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CiTY-ST-2P

TILE D [ pelete TiILE O change [T Addition
NAME REIS, MAJCRIE F NAME

STREET ADDRESS | 345 E. 73RD. STREET, A-1 STRFET ADDRESS

CITY-8T-ZIP NEW YORK NY 20012 CITY-ST-2IP

TILE ) Cloeee~ § e - - - [ change [ Addition |
SNAMER =R F s e e = L = e e e v el BMAME — - - o mmem e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

TTLE O pelete ILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TIE [ pelete TIME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [ cnhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

Byron L. FisHer

</ /04

FLU/742- 762

SI G NATU R E : ‘%‘Z}F SIGNIF?:OFFICER QR NRE;’TOR

Date

’Dawme Phone #




