2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000095682 Secretary of State
1. Entity Name A%%] 50,00
05-03-2004 91035 045 .
CAPTAIN ARNIE'S FISHING COMPANY, INC.
Principal Place of Business Mailing Address
5370 SW 85 STREET 5970 SW 85 STREET
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, elc. Suite, AplL. #, etc. MOCRE CR2EN34 1.”03
City & State City & State 4. FEI Number Applied For
51-0424891 Not Applicable
o Country ap Country 5. Certificate of Status Desired O ,?g';’fqﬂféﬂonm
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
R . F Name P - -
Qg;(OESRc\AIAaNS' SA-PA\IE%I-T-D Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

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 accep!
the: obligations of registered agent.

SIGNATURE
Signaturg. typed of printed name of registered agent and litle if apphcable. (NOTE: Registareg Agent sigralure reguired when rainslatng) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND D'RECTORS 11, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD - O pelete TITLE [ change [ Addition
HAME ACKERMAN, ARNOLD NAME
STREET ADDRESS | 5970 SW 85 STREET STREET ACDRESS
Ciry-sy-2IP MIAMI FL 33143 CITY-$7-2%
TILE . 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
FIMLE [ oetete TTLE [J Change [ Adeflion
MAME  — Ee . - — NAME o — e s =
STREET ADBRESS STREET ADDRESS
CITY-ST-28 CRY-ST-2IP
THLE O Delste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [C] Detete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelate TILE 3 Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIry-ST-2ip

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(}), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal | effect as if made under oath: that | am an officer or director
of the corpotanon or the receiver or trustee empowered 1o execute b 2 a5 required by Chapter, 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 it

=/ }“/-?o/ & 755255 LT3

ARD TYPED OR PRIREEC'NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Pnone #




