2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000117109

1. Entity Name
BULLFISH PRODUCTIONS, INC.

04-18-2005 90300 009 ***150.00

Principal Place of Business

1420 16 TH ST # 1
MIAMI BEACH, FL 33139

- Mailing Addrgss

142016 THST# 1 - e

MIAMI BEACH, FL

3139 . .

. 40060783

v
1]

2. Principal Place of Business

10 4w Sou(H paver DRANE

3. Mailing Address

10 Sw St AWER- DRAWE

A

Suite, Apl. #, etc,

Suite, Apt. #, efc.

04072005 Chg-P CR2E034 (10/03
+# 1909 # 1904 9 (10/03)
City & State City & State 4, FEl Number Applied For
M florioh Minmy  foeanfc 57-1191306 Not Applicabla
le33 130 CD{}“& 2%1)\ 20 %’gtz‘ 5. Certificats of Status Desired d ?g'gglﬁ?ecg“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .

INCORPORATE USA, INC
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE

Sagnature, typed or printed nama of ragisteced agent and fitle if applicable. {NOTE: Ragistersd AQent signanie required whe reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P {7 Delete TiTLE P E.Change [ Asdition
NAME LLODRA, MARCELA A NAME LLODRA | Maecetin A
STREET ADDRESS | 1420 16 TH ST # 1 _ STREETADDRESS | |0 Sud  SouTH GuNER- oRNE f B
corv-s-ZP | MIAM! BEACH, FL 33139 iy -S1- e Mipvny PO 35130
TIMLE v 3 Dalete TILE \[ E.Change [] Aduaition
NN LLODRA, MARIA | NAME VLOTRA, MPARARK L
STREET ADDRESS | 1420 16 TH ST # 1 STREETADDRESS | [0 cnd GoUfH Ravisg. PRWE e oq
Grv-szP | MIAMI BEACH, FL 33139 oY -§7-2P M o RpA 330
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
CSTAEETADORESS [~ T - - STREET ADDRESS - - - - -
CITY-ST-ZIP CtTY-ST-2IP
NLE 1 Delete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-27 CITY-ST-2P
TME 1 Detete TmE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciy-SI-ZiP
TME (] oelete me [ crange [ Addilion
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-5T-2P

12. | hereby cenifg_lhm the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
I

indicated ont

s report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or diractor

of the corporation or the recaiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE:

Wl Jo 208 HoB9ro\

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) ’ Daylime Phone #

MatagLp LLODEA RUBI0




