Sy

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P03000102330

1. Entity Name
FRANK & SONS FISH MARKET, INC

Secretary of State

03-16-2004 90023 019 ***150.00

Principal Place of Business

Mailff;g Address

, "9, Jauouzv=
3537 COUNTRY ROSE LN 3537 COLINTRY ROSE LN
APOPKA, FL 32703 - APQPKA, FL 32703
> S v [T
7 Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fc -
73’/ 67 ?Lrﬁl‘ 7 Not Applic
Zip Country Zip Country 5. Cerfiticate of Status Desired O ?ggesq 3Irl:lé:glional
- 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agén! )
Name
TORRES, JOHN B
3537 COUNTRY ROSE LN. Street Address {(P.O. Box Number is Not Acceptable)
APCPKA, FL. 32703
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and act
the obligations of registered agent. )

SIGNATURE

B Slgrature, typed of printed nama of registered agent and title H appicabla.

{NOTE: Registersed Agent signatue required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

- -+ - FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. " .CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE OJchange [JAd
NAME TORRES, JOHN B NAME

STREET ADDRESS | 3537 COUNTRY ROSE LN. STREET ADDRESS

CITV-57-21P APOPKA, FL 32703 oivY-81-2P

TITLE s [ Delete TTE [ Change ~ [JAd
NAME TORRES, MARTHA V NAME

STREET ADDRESS | 3537 COUNTRY ROSE LN. STREET ADDRESS
civ-st-2p | APOPKA, FL 32703 o, o CM-ST-Z - e - - '
TILE [ Detete THLE Ochange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SI-2P

TITLE [ Delete TTLE DO Change [ Ad
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 71 Delete TLE [ Change [JAd
NAME : KAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TINLE [J Delete TLE [OcChange [Jad
NAME ’ RAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-ZP

12. | hereby ceitity that the informatig) ied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or suppfémental report is true and accurate and that my signature shalf have the same legal effect as if made urder oath; that | am an officer or direc
of the corporation or the receiver of trustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bfock

changed, or on an atiacpment wit address” witll all other like empowered.

SIGNATURE:
T e e e e




