| FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000102330 04-13-2005 90058 035 ***150.00

1. Entity Name

FRANK & SCNS FISH MARKET, INC

Principal Place of Business Mailing Address 4 0 U 5 5 4 l B

3537 COUNTRY ROSE LN 3537 COUNTRY ROSE LN

APOPKA, FL 32703 APOPKA, FL 32703

S s RN A AR
Suite, Apt. #, efc. Suita, Apt, #, efc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

73-1679547 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired ] g‘g‘;esq L‘:\Igﬂ""“"'
6. Name and Address of Current Reglstered Agent’ i 7. Name and Address of New Reglstered Agent  — ~

Name
TORRES, JOHN B
3537 COUNTRY ROSE LN. Street Address (P.O. Box Number is Not Acceptabla)
APOPKA, FL 32703

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE

! Signature, typed or prined name of registared agent and title If applcable. [NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fess ,
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelate oL [ Change [ Adcilion
NAME TORRES, JOHN B NAME
STREET ADORESS | 3537 COUNTRY ROSE LN. STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32703 CiTY-S1-ZIP
TITLE S [ Delete TOLE [ Change (T Addition
NAME TORRES, MARTHA V NAME
STREET ADDRESS | 3537 COUNTRY ROSE LN. STREET ADDRESS
CITY-SE-2IP APOPKA, FL 32703 CHTY-ST-ZIP
TTLE O pelete TLE [ change [T Additicn
NAME ’ T N = - - :
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CITY-$1-21P
TNLE [ Delets TITLE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE [ Cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-2IP CITY-ST-2IP
me - - O oetete - TMLE [ Changa [ Addition
NAME . . NAME
STREET ADORESS . . . . STREET ADDRESS
CITY-5T-2iP ’ CITY.ST-2IP

12. | hereby certify that the information supplied with this ﬁ!ing does nol gualily for the exemplion stated in Section 119.07(3)j), Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that rmy signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute

- is report as requirad by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment vith gh address,

all other like eghpowered. ;
—
%-b-ﬂh
7 Dals

SIGNATURE: _~

OFFICER OR DIRECTCGA Qaytirrsg Prons #




