e FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT (AR) — .. ecretary of State

e ]

DOCUMENT # P03 034104 03-02-2004 90033 Q08 ***150.00
1. Enfity Name
FLYEFISH, INC.
Principal Place of Business Mailing Address
5311 S.W. 195TH TERR. 5911 S.W._ 195TH TERR. .
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332 B B 4 1 2 5 2 2
2. Principal Place of Business 3. Mailing Address ”mw r“lm Ha “ﬁ“ ||m lm II]" ml[ IM mnmmm ﬂ '“{
Suite, Apl. #, elc. Suile, Apt. #, elc. MOORE CR2E0M (1 1/03)
City & Slate City & State 4, FE! Nombar Applied For
52 085 89 Not Applicable
Zip Courtry Zip Country " ] $8B.75 Aduitional
. 5. Certificate of Status Desired a Fee Required
. 6. Name and Address of Currend Registered Agant 7. Nama and Address of New Reglsterad Agent
e e m o Bt ome . o e E i e e |-Nama — e e - L - e me . e - -
e o EILINGS, NG e = s — -
L =Y A ta '+ - - = = 1y z J ia . PRy ol T . et -
9732 NW. 16TH ST, IS Qrpat AdUress TP O Boxc Numter is Not'Accep ¥
FT. LAUDERDALE FL 33311
City FL l Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of regisiered agent. -
SIGNATURE —

apen and e i Applicania {NOTE: Ragusterad AQEnl signal® 12QuUIsd whan 1 ensmbng) DATE

. Election Campaign Firancing $5.00 May Be
% Trust Fund Contribution. 0  Added o Fees

10. AND DIRECTORS 11, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD {] oelete TLE [Jcrange  [J Acdition
NAME BROWN, CHRISTIAN C NAME
STAEET ADDRESS {5011 S W. 195TH TERR, STREET ADDHESS
CITY-S1-2P FT. LAUDERDALE FL 33332 CITY-ST-71P
TITLE vTD {1 celste e [ Change [ Additien
HAME BROWN, SUSAN K NAME
STREEF ADDRESS | 5911 5. W, 195TH TERR, STREET ADDRESS

+ CNY-57-2P FT. LAUDERDALE FI, 33322 cimy-51-29

THLE £ oelete me [J Change (] Andition
M - - - L ST e -y - O - - -WE— e da Ja A L e e - - — e — - . —— - " -———
STREET ADDRESS STREET ADDRESS

B S = Remvestoel s Lo . s I et T
e [ Delets MLE Ol crange [ Addition
HAME NAME
STREET ADOAESS STREET ADORESS
CRY-ST- 29 oITY-SE-2P
e O Delete HLE (O change ] Addition
HAME MAME
STREET AUDRESS STREET ADDRESS
CY-ST. 3P CITY-51-2# ‘
TLE 3 Selete e Ochanpe [ Addition
RAVE 4 HAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P Cy-ST- 2P

12. | heraby cerlity thai the infarmation supptied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(j}, Florida Statutes. | further certify thal the information
indficated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporalicn or lh%v:r trusiee empowored to execule this report 2s requised by Chapter 607, Flosida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachumPnrt with an addrass, wi cther like empowered. .
SIGNATURE: wﬁ?pmw Susan K. Brouan 2/ o0 4 Y54 Y34 S Y

o’ IGMATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayema Phone §




aes s esanzReference . Number-=—:/:. P

———

T

il

S e
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State . )
March 4, 2004 T am corecTly in Cormblotan uoovrh\hg or
Pewoke \(o\cK\' TusT keceived tey ool package
FLYEFISH, INC. o~ U1z - X read 28 S needed 1o be boclk to
Pt pan  {ou oy 4[4 Nofurg T coud do oteouy - Trank

\‘Ou - 6\ JAA OIS &W\/\,
Subject: FLYEFISH, INC. '

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please callthe™ = e A e
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received.

/IF -
ANNUAL REPORTS SECTION FEers

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



