2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENS # P01000113373

FILED

1. Entity Nam&"

USAFISH INTERNATIONAL, INC.,

Principal Place of Business

10306 N.W. 56TH STREET
MIAMI FL 33178

Mailing Address

MIAMI FL 33178

10306 N.W._ 56TH STREET

2. Principal Place of Business _

R 3. Mailing Address

“Feb 02, 2005 08:00 AM
Secretary of State

Il

|

Wi

SORU, GIOVANNI
10306 N.W. 56 TH STREET
MiaMI Fl. 33178

Suite, Ant #, elc. Suite, Apt, #, et 1st MOORE CR2E034 (10f04)
City & State S City & State ) 4. FEI Number Applied For
65-1155680 Not Applicable
Zj Countr - i
P 4 Zp Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
8. Nzme and Addregs of Current Registered Agent 7. Name and Address of New Registared Agent
—— = A v, . .

- Sireet Address (P.O. Bax Number is Not Acceptable)

City

Lp Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
tha ubligations of registered agent.

Sigrature, ypad o hrinted rama o ragrsteled agent and tie F appfcablo

{IOTE Ragrstared Agenl signatura required whan reinstating)

DATE

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $560.00 . .
Make Check Payable to Florida Department of Stafe

BT cpd

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 MayBe
Added to Fees

|i;

16, —_OFFICERS AND 6(9@’?01:5 . ADDITIONS {CHANGES 70 OFFICERS AND DIRECTORS 1N 11

e D O Detete JLLE: Clchange [ Addition
NAME SORU, GIOVANNI NAML WOOO0021 1751

LIAFET ADDRESS | 10306 N.W, 56TH STREET STREET ADDRESS 0202/ 05~80133-008 155, mp

cify-5T-2p MIAMI FL 33178 CITY-Si-2IF - et w

T o ] 1 Delele T Ol change [ Addiion
NAME NAME

STREET ADDRESS STREET ADERFSS

ciy-§1-2p I CITY-51-21IF

Lt o O Delets e Ol change [ Addition
NAME MAME P .
STRLET ADDRESS STRELT ADDRESS

CITY-ST-2F CIY-S1-2IP

WILE - - Tl Delele BILE [CIchaige  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF cyY-sl-2ip

TIE ’ O pelete M Cjchange L] Addition
NAME NAME

STRLET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-SI- 7

TLE T ) O Delets e ClcChags [ Addition
NAME HAME

STRFET ADDRESS STRFET ADNDRFSS

CITY-51-21P CITY §T-2Ip

indicatad oh

SIGNATUH%

12 | hereby certia that the information supplied with this filing does not qually for (i exempfion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation of the receiver or tustee empowered o execuite this repart as required by Chagter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on anh attachmen? with an address, with all other like empowered.

e~ Kl S (~3/-0S  305-2/340SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone §




