2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P04000003343 ecretary of State
1. Entity Name 04-20-2005 90307 035 ***150.00
A WORLD OF TROPICAL FISH INC.
Principal Place of Businass Mailing Address - - - o -
734 S FEDERAL HWY 734 5 FEDERAL HWY
DEERFIELD BCH, FL. 33341 DEERFIELD BCH, FL 33341 :
e v =00
Suite, Apt, #, etc. Sulte, Apt. #, etc. 04172005 Chg-P CR2E034 (1/03)
Clty & State City & State 4. FEI Number Applied For
260075 7276 Not Applicable
Zip (_'.)ountry ap ) Country §. Certfficate of Status Desired 0 gg:gq":d;ﬁow
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name h = - : — R b
“GIANETTA; SCOTT—~ i -1 ~ I
-] 925 NE24 AVE - Street Address (P.0. Box Number is Not Accepiable)
‘|- POMPANO BCHCH, FL 33062
. City - ) FL l Zip Code

SIGNATURE

8.: The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am famniliar with, and accept
the'abligations of regilterad agent.

Sigrudura, typad or prfl}ed nama of d agent and tiie of K {NOTE: Registerad Agaent signatitre required whan reinstating) DATE
FILE "ow“':f.eEE 18 £150.00 8. Election Campaign Financing : ss.oo May Bo
After May 1, 2005 Fee wﬁ. be $550.00 Trust Fund Contribution. (| Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIeLE P 3 peten TIFLE Ochange [ Addition
NAME GIANNETTA, SCOTT NAME
STREET ADDRESS | 925 NE 24 AVE STREET ADDRESS
ary-st-1e POMPANOQ BCH, FL 33062 CITY-5T-29
TME (] Deletn TIE Dicange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-57.2P CITY-ST-7IP
e O pelete TITLE ) change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS P
aresr-ae | e U S R RS T e T T
1ITLE [ Deters TILE ’ CJcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$T-2IP
THTLE (1 Delee e Dchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CIvY-ST-2P
THLE £ Delete T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-2° CITY-5T-2P

12. 1 heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){0), Fioricda Statutes. | furthar certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:J@WJ@W/%BD STl Cvaype o ¢ /Z,._a S Shl-2/%3-4393

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOA Dayime Phona #




