FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ - Secretary of State

F g
P0200002
PSISH&AENT # 000027582 05-04-2004 90164 012 ***150.00
FRESH FISH BETANIA, INC.
Principai Place of Business Mailing Address
8841 NW 78 ST. 8841 NW 78 ST.
#419 #4189
TAMARAC, FL 33321 TAMARAC, FL. 33321 .
Vi

T R LT

. Sos su 8 57

Suite. Apk ¥, elc, Suite, Apt #. ele. 357 ? 04272004 Chg-P CR2EQ34 (10/03)

Cily & Stale Cily & Stale / 4. FEINumbe: Applied For

Yar 4+ H/ F/ 01-0626737 Mot Applicaisie
& Country “p 33 /4/ Country 5. Certilicale of Slatus Desired O gg';fqlﬁ?;éﬁona‘
6. Name and Address of Current Registered Agent' ! 7. Name and Address of New Registered Agent
Naime:

MEDINA, FRANCISCO J
8841 NW 78 ST. Street Address (P.O. Box Number is Mot Acceptable)

#419
TAMARAC, FL 33321

Zip Code

v FL

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with. and accent
2 obligations of registered agent

SIGNATURE

] a1 G Lt GGENI 80 STle i apulicante {HOTE Kegalersd Auan sgmiire ol whe rennsbkistegy (RN
-~ FILE NOW!I! FEE IS $150.00 9. Flecton (161[1‘!]')&1\%}!1 f—'.\r‘lamclng 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIBEECTORS IN 11

e PD. "7 . 1 Delste T7IE ] Change ) Adaition
HAME . MEDINA, FRANCISCO J NAME

STRECT ADDRCSS | 8841 NWY 78ST. #419 ] STRECT ADDRESS

CHY-51-4P LJAMARRC, FL™33321 CIFY-51-21F

leE : " . [ Delete TTLE [ Change [T Adaiticn
HAME L NAME

STREET £DDAESS | . : STREET ADIRESS .
CIEY-53-2P CITY-81-71#

HTE 1 Delete TILE (5 Change [ Additien
HARAL

STRIET ALDRESS DRF 5%

Gty ST 7P DIy - $7 - 210

THLE (1 Delete e [ change [ Addition
HAME NAME

SikERD ADDALSS SIREET ADURLSS

ClEY-SE- ClyY-sI-2Ip

HE [ velete TLE Y crange ] Aduitien
HAME HAME

STREET ADDRESS STREET ADDRESS

Cilv-31. 7R CITY -S7-41P

Hite [ pelee Lk [ Crange  [] Additisn
NARF NAME

SIREET ADDRESS STREET ADDRESS

LT -ST- 2P Gy -§31- 24P

12. | hereby ceortity that the information supplied with this Hling does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
iridic atza on iis report ar suppiemental reporl is rue and accurate and that my signature shall have the same legal offect as if made unden oaih; thal Iam an afficer or director
of the comparatien of the raceiver or ustee empowared to execule this report as required by Chapter 607, Florida Stajutes: and thal my name Appears in Block 10 or Block 11

changed, o a0 an asachment with an address, with all other like empowered.
SIGNATURE: Frorctseo 17010/ 4&% éﬂi/ZZé 3943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Draytins Phone 4




