: FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000117109 ecretary of State

1. Entity Name 04-14-2004 90038 032 ***150.00

BULLFISH PRODUCTIONS, INC.

Principal Place ¢f Businass Mailing Address

1420 16 THST # 1 142016 THST # 1 . o “E AR

MIAM) BEACH, FL 33139 MIAMI BEACH, FL 33139

e S AL A 5 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Applisd For

5 T - “ q ] 3 O 1) Not Applicable
Zip Country Zp Couniry 5. Coertificate of Status Desired ] $8.75 Additional
Fee Required
e - 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registe_red qum

T e

Name

INCORPORATE USA, INC

3150 SANDY RIDGE DR Street Address (P.0O. Box Number is Not Acceptabla)
CLEARWATER, FL 33761

City FL ] Zip Cade

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

SIGNATURE
Signatura, typed of printed name of ragistored agent and title if applicable. {NOTE: Regsteradt Agont signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P’ 3 Delete TME O cChange [ Addition
NAME LLODRA, MARCELA A NAME
STREET ADDRESS | 1420 16 TH ST #1 STREET ADDRESS
Cry-sT-21P MIAMI BEACH, FL. 33139 CITY -S¥-2IP
TILE v 1 Deete TINE O Change [ Addition
RAME LLODRA, MAR'A | HAME
STAEET ADDRESS | 1420 16 TH ST #1 STREET ADDRESS
Ccy-ST-29 MIAMI BEACH, FL 33139 CITY-S7-2P
JME . . - .o . DOocee _ _ jme . . [dchange [ Adcition
NAME NAME S T . )
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-ZP
TIMLE 3 velete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
THE [ Detete TmE ‘ [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITEE O petet TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-26P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer cr director
of the corpoeration or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:>/ ' ‘l”s’lml o4 250G, 60% 0|

\SIGNATURE AND TYPED OR PRINTED NAME OF S1GNINQ OFFACER OR DIRECTOH

&




