2005 FOR PROFIT CORPORATION

+ __ ANNUAL REPORT

FILED

DOCUMENT # P03000034104

1. Entity Name

FLYEFISH, INC.

Secretary of State

Frincipal Place of Business

5911 S.W, 195TH TERR.
FT. LAUDERDALE, FL 33332

__Mailing Address

5911 5W. 195TH TERR.
FT. LAUDERDALE, FL 33332

6K W R A A

Jul 01, 2005 08:00 AM

3732 N.W. 16TH ST.
FT. LAUDERDALE, FL 33311

- .

16282005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied Far
02-0685889 Not Applicable
e _ IS S. Corticat of Staus Desfes O fg-gg@f:;ﬂ"“ﬂ
— 6. Name and Address of Gurrent Registered Agent
FILINGS, INC. _ e _ Do NOT WRITE

IN THIS SPACE

T

s =,

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

this statement for the purpose of changing its registered office or registerad agent, ar both, i the State of Florlda, | am familiar with, and accept

Sigrales, lyped or printud nama of regisiared aqant and e .t applicable

[NOTE, Regislerea Agent signamure 160uied whom 1enseing)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9, E£lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be It accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior nofice.

T  GRFICERS AND DIRECTORS T

——

PSD
BROWN, CHRISTIAN C

5911 S.W. 195TH TERR.

FT. LAUDERDALE, FL 33332

TIME

NAME

STREET ABDRESS
iy ST- 209

VTD

BROWN, SUSAN K

5811 S.W. 195TH TERR.

FT. LAUDERDALE, FI. 33332

TILE

NAME

STRELT ADDRESS
CITY.ST1-.2P

100000370047
07/01/05-B00TP~006 150, 00

TME

RAME

STREET ADDRESS
CrY-ST-2ip

————DO NOT WRITE

TRLE
NAME
STREET ADDRESS
CITY . §T-4P o

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
Gliy-$T- 2P

TMLE

HMAL

STREET ADDAESS
CITy-8T-2P

| i "

indlcated on

12. ) hereby cerhliz_that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i),
is report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that t am an offigar ar director

Florida Statutes. [ further certify that the information

4

—— - =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phone &

gﬁgﬁgﬁﬁrgﬁﬁﬁﬁﬁigﬂgﬁem r:l? Ot?h zﬁﬁgg ;‘?;:[s) ﬁ;ﬁgglas (e}qi:}red b}: Chap.tfre?g.(félﬁida S tes; and that my name appears in Block 10 or Block 11§
SIGNATURE: aw g Susan K BRown  G/I(05 G54 Y34 BS@Y
Date ¥




