FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000102330 Y 03-24-2008 90056 043 **%150.00

1. Entity Name

FRANK & SONS FISH MARKET, INC

Principal Place of Business Mailing Address
3537 COUNTRY ROSE LN 3537 COUNTRY ROSE LN
APOPKA, FL 32703 APOPKA, FL 32703

HIIl!lIINII\IINI\II!IIIII\I|I1|VHIUIII}IHIIIHIII LI

03202008 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
73-1679547 Mot Applicable
$8.75 additional

5. Certificate of Status Desired (]

Fae Required

6. Name and Address of Current Registered Agent

TORRES, JOHN B L i
3537 COUNTRY ROSE LN. Ee DO NOT WRlTE Lo

APOPKA, FL 32703

: . L e - P .

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or printed rarma of 1egistarad agen and tile Il applicable (NOTE: Registared Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | R s . e e e
TITLE P B A - <
NAME TORRES, JOHN B T T ) R T :

STREET ADDAESS | 3537 COUNTRY ROSE LN.
CITY-53-7IP APOPKA, FL 32703

TIMLE 5

NAME TORRES, MARTHA V

STREET ADDAESS | 3537 COUNTRY ROSE LN.
CITY-8T-21P APOPKA, FL 32703

TITLE e -
NAME

ey DO NOTWRITE -

- o §IN THIS SPACE

NAME
STREET ADORESS
CIY-5T-2IP

TITLE

NAME

STREET ADDRESS
Crry-81-21

TILE
RAME

STREEY ADDRESS _ i .
CTY-ST.2P . s G . -

12. | heraby certity that the information supplied with this hltn does not qualify for the exemptions conlaxned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraie and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or rustes ampoyered to exegute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment addre: /

sl#lA‘IUhE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE: _




