2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _}Ma 03, 2005 08:00 AM

DOCUMENT # P02000027582 ecretary of State

t. Engity Name

FRESH FISH BETANIA INC.

Principal Place of Business Mailing Address
8841 NW 78 ST. — 105 SW 8TH STREET, #309
#419 MIAMI, FL 33144

TAMARAC, FL 33321

S — ST — N

Suite, Apt. #, etc. _ Suite, Apt # eic 04202005 Chg-P CR2E034 (10703)
City & State _ L City & State 4 FEI Number Applied For
01-0626737 Mot Applicable
Zio Country Ze Country 5. Ceriificale of Slas Desred ~ []  58:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, FRANCISCOJ -
8841 NW 78 ST. — } - Street Address (P.OQ Box Number is Not Acceplable)
#419 ] )
TAMARAC, FL 33321
City FL l 2 Code

8, The above named entity submits this statemont for Lh(. purposa at changmg its registercd office or registersd agent, or beth, int the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE = ; i
Siggraturs, typed or printad rarma of reJ'stered sgent end litle if apoticable {NOTE Segistered Agert signaturs roquered whar renslating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
. i
10. . CFFICERS AND DIRECTORS B Rt ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [T Detete TITLE [} change [ Addibon
NAME MEDINA, FRANCISCCO J NAME
STREET ADCRESS | 8841 NW 78ST, #419 . STREET ANDRESS HOOnO0a55345
CITY-81-27 TAMARAC, FL 33321 T T GITY-ST-2IP N5 0mA0 Egggﬁma 01RO, gﬁ
e [ Detete it 3 Change (T3 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-Zjp CITY.57-2IP
TILE O Dalete TITLE [ Change ] Addibon
NAME HAME
STREET ADORESS - STREET ADDRESS
CiTY-§T-2P Cliy -Si-2p
TLE O Deies T O change [ Addition
NAME MAME
STAEET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-SI-21P
TITLE 3 oelete TIFE [ change 7 Addition
NAME NANME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2tP
TMLE |4 T Delete ILE O change O] Additan
NAME KAME
STREET ADDRESS |. STREET ADORESS
CITY-87-2IF o CITY-ST-2iP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath, that T am an officer or director
lee empowered lo execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
dress, with all other like empowered.

of the corporation or the recelver or in
shanged, or on an attachmant with 20

SIGNATURE: P¥ ~15 — WV 295 SHo Dyl

EIGMHEmD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR R Diatter Daylme Phone §




