FILED
Feb 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT # P03000133891

1. Entity Name
ELM FISHERIES CORPORATION

Secretary of State

02-12-2004 90020 019 ***150.00

Principal Place of Business

1673 NE 36TH STREET
OAKLAND PARK FL 33334

Mailing Address

1673 NE 36TH STREET
OAKLAND PARK FL 33334

2. Principal Place of Business

3. Mailing Address

4 ppgay>—

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FELNumber Applied For
él 7 / ’7 06 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent
Name . e - - . - I

RAU, HOWARD C JR.
1673 NE 36TH STREET
OAKLAND PARK FL 33334

Sireet Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Sighature, typed of printed name of registered agent and title if applicabla. {NQTE: Ragistered Agent signature requited when ranstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. DFFiCERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND OIRECTORS IN 11

TITLE DP 3 Deiete TILE [J Change [ Addition
NAME RAU, HOWARD C JR. NAME
STREET ADDRESS | 1673 NE 36TH STREET STREET ADDRESS
omy-st-2¢ |OAKLAND PARK FL 33334 CITY-ST-2IP
e 3 Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITLE 3 Detete TITLE [Ochange [ Addition
o NAME ~-swr [ e - - c— - e NAME T YT T T
- _s'TIREETAoDness STREET ADDRESS
"CITY-ST-ZP CITY-ST-2IP
e O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TILE [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7iP
TIME 3 Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not quality for the exgsgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is frue and accurate and that my sigatuge shall have the same legal effect as if made under oath; that § am an officer or director
af the corporation or the receiver or truefee gmpowered to execute thi g ¢d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,
-6~

SIGNATURE: - /
CRIGAATURE AND TYPED OR PRINTED HAME OF SIGNING ?sﬂc}ﬁ oh IRECTOR Daie

Dayhme Prone #




