o

Lt

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000092534

1. Entity Name

FRYED FILET, INC.

Principal Place ol Business

6110 N OCEAN BLVD #27
OCEAN RIDGE, FL 33435

Maiting Address

6110 N OCEAN BLVD #27
OCEAN RIDGE, FL 33435

2. Principal Place of Business

355 NE 5TH AVE

3. Mailing Address

M

Suite, Apl. #, eiC.

355 NE 5TH AVE
Suite, Apt. #, elc. '

01132004

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90039 010 ***150.00

24009541 -

| LT

il

I

N

Chg-P CR2E034 {10/03)
SUITE 7 SUITE 7
City & State City & State 4, FE| Number Applied For
DELRAY BEACH, FL DELRAY BEACH FL 65-1148639 Not Applicable
Zip . Country i Couniry - . 8.75 additionai
33483 h 33483 - 5. Cenificate of Status Desired .} ?ee REquiretlilona )
6. Name and Address of Current Registered Agent 77 7. Name and Address of New Registered-Agent~ T v bt 0w o e
. Name

PERRY, MARK A
50 S.E. FOURTH AVE
DELRAY BEACH, FL 33483

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligalions of registered ageni.

SIGNATURE

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

Signatire. lyped or prinfed name of registered agent and Hie § applicable.

{NOTE. Hegistered Agenl signature required when reinsiating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

After May 1, 2004 Fee will be §550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP [ Datete e’ K change [ Addition
NAME BLUM, THOMAS R NAME .

STREET ADDRESS | 6110 N OCEAN BLVD #27 sTReeTa00REsS | 355 NE 5H AVE SUITE 7

CATY-ST-2P OCEAN RIDGE, FL 33435 CiTY-ST-2P DELRAY BEACH, FL L :

TILE Dvs O pelete TITLE ¥ Change {7 Addition
HAME BLUM, BARBARA K NAME

STREET ADDRESS | 6110 N OCEAN BLVD #27 sreer ao0ess | 355 NE. 5TH-AVE  SUITE 7

omv-st-2P | QCEAN RIDGE, FL 33435 eiv-s-22 |DELRAY BEACH, FL . -

T st e | e L B ) Dewte TILE [ Change T3 Addition
MAME T e T T T s o - ——— S —_
STREET ADDRESS STREET ADDRESS

CITY-§1-2ip ITY-51-7P )

mie [ delete TILE 3 change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P oY= St-2p

it [ Delete TME [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Ty ST-2IP

1NILE O Delete THLE [ change 7 Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption staled in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shi
of the gorporation or Ihe receiver of trustee empowered to execute this report as required oy
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

all have the same legal effect as if made under oath;
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-4 20 Sl ATI3-288

(3)(i), Florida Statutes. | further certify that the information
that | am an-officer or director

SWNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane 4




