FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000057241 Fait 02-16-2006 90030 050 ***150.00

1. Entity Name

BLACKFISH, INC.

Principal Placa of Business Mailing Address
335 OLD SCHOOL ROAD - 13017 VIRGINIA DR
GULF STREAM, FL 33483 110

FORT WASHINGTON, PA 19034

2. Principal Place of Business 3. Malling Address H"”m N “‘II Um “N "N“m “‘I.Ih“ m‘lm |\|I”|I‘I|”““‘

1o\ LAWEVIER DR

Suite, Apt. #, oic. Suite, Apt. 4, eic.

01042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applisd For
GuLe STReAM ., L. 57-1168395 Not Appicable

Z, Country Zio Country 5. Certificate of Status Desired 0 $8.75 Additional

%B L‘ g z Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- - Namsa - . - Tt

GALE, PAUL i -
2985 N. OCEAN BLVD Street Address {P.(J. Box Number is Not Acceplable)

GULF STREAM, FL 33483

Lol. LAKEVIEW DRIVE

Gi FL Zip Coda
QUL £ _STREA M H%:ﬁ%é:—e;

8. The above named entity submits this statement for the purpose of changing iis registersd office or registere’d agent, or both, in the State of Florida. | am famihar wit
the obligations of registered agent, .

SIGNATURE
Signature, lyped or printed name of ragislered agent and le if appicabla. [NOTE: Regislered Agent signature raguired whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TNLE P 3 pelete e ﬁChange [ Addition
NAME GALE, PAUL NAME . -
STREET ADDRESS | 335 OLD SCHOOL ROAD smeraoviess | hO1 = AWGVAEWLD A Rwe
arv-si-2f | GULF STREAM, FL 33483 CITY- ST 21 QULF ST RE A M F’L 224 8'3
THLE ) Delese me . ! O] Change ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CImY-§i-2IP CITY-51-2P
e O Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS N sreet aaess
CITY.ST-2P ’ CITY-S1- 2P
TITLE J Ceets TITLE [ changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
THLE [ Delete . ILE [ ¢thange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
Ciy-$1-2P CITY-§T-2IP
e O oeiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions cantained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplermental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the receiver or trustes empowerad to execute Yais reporl as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 i¢
changed, or en an attachment with an address.with all of

SIGNATURE: _ ./ 7

like empowered,
44/4/ | e Z/Zé" Y itid

SIGHATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Dayume Phone o

—




ATTACHMENT

| 60 1201
The Pavilion, Suite 900 GOCIAL GERSTEIN, LI.C. 215-572-7790
Jenkintown, Pa 19046 CERTIFIED PUBLIC ACCOUNTANTS/MANAGEMENT CONSULTANTS 215-572-8945
INSTRUCTIONS FOR FILING ATTACHED RETURN YEAR ENDED O?Wé
BlackLoyst, Zac
Individual Partnership Corporation Other
O  Federal o o o o
RETURN O Pennsylvania o o D o
ENCLOSED O  New Jersey al o D )
O  Philadelphia o o o o
@ Other Florida sy A@/&arf o o o
TO BE O  Taxpayer Draw Check to: O United States Treasury
SIGNED AND Taxpayer and Spouse O Your Bank (with deposit coupon)
DATED BY ¥  An Officer 0 PA Dept of Revenue
- = 8 -APartner -~ - — - - .- -~ -- O Stateof NewJersey - — — ——  ~" ~
o O City of Philadelphia
fOer _ oy ity ,224@»*7/&7/&:/ oF
AMOUNT $ /57 Due Before S/ /ﬁé
OF {Put your Social Security Number or ID Number, Form Number and Period on your check) .
TAX ) Estimates Due Daie
Your tax has been overpaid by $ 3
o$ is being applied against your estimated tax for $
o$% is being refunded to you. 5
5
MAIL FEDERAL STATE
RETURN
TO PENNSYLVANIA: INTERNAL REVENUE SERVICE
PHILADELPHIA, PA 19255
NEW JERSEY: INTERNAL REVENUE SERVICE
_— - - - L - HOLTSVILLE, NY-0050]— — - —_ - — - --
LOCAL OTHER

PHILADELPHIA: MM
Dusion o Corporatns

A0 Lox K20
T A las

IT i§ SUGGESTED, BUT NOT MANDATORY, THAT CERTIFIED MAIL @ﬂ
BE USED WHEN FILING TAX RETURNS

a A COPY OF THIS RETURN IS ENCLOSED FOR YOUR FILE
PLEASE RETAIN THIS LETTER WITH YOUR COPY

ANWPWINVFIRMURORMS\GENERIC



