FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000062005 03-14-2005 90082 048 ***150.00
1. Entity Name
AM. FISHING PRODUCTS, INC.
Principal Place of Business Mailing Address
613551 6135U5.1
GRANT, FL 32949 GRANT, FL 32949
e v AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 032022005 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEI Number Applied For
A0 -{00LO R 8/ Not Applicable
Zip Country . ap L _l Co_u[ﬂ_rf_‘ v mer . —|. 8._Certificate of Status Desired a §8.75_A.gditional
Y P - - - - ‘ee Raquired
6. Name and Addreas of Gurrent Reglstarad Agent 7. Name and Address of New Registered Agent
Nama
QUATRARQ, ALBERT M
6135U.8. 1 Strest Address (P.C. Box Number is Not Acceptable)
GRANT, FL 32949
City FL l Zip Cods

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 aceept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Regigtereit Agant signatura requiied when reinsiating} DATE
FILE NOWIIl ¥EE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Detzte TLE D P w M Change [ Additicn
FAME QUATRARO, ALBERT M A Gaaxra -0, AlvoesN M
SIREET ADDRESS | 6135 U.S. 1 _ smrroness | (,135° U S Prshuong
orv-st-2p | GRANT, FL 32949 CTY-51-2P Grant F L 329 | 7
THLE [J Detete TME [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-71P
TIE e _ Ooetee ] me_ : _ O chenge [ Addition
HAE - NAME Tt T - Tt T T
SIREET ADDRESS STREET ADDRESS
CY-ST-2P oTY-ST-21P
Tme [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21p CITY-ST-2P
TITLE 1 pefete TiE [J Charge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-2P CITY-5T-2P
TIRE . - O petete me ’ ‘O change ] Addition
HAME . ) NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P

12. i hereby certify 1hat the inforrnation supplied with this (iling does not gqualily lor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an oificer or director
of the corporalion or the receiver or trustee empowerad to execute 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 atlal it ith all othpr like empowered,

2\
SIGNATU et M. @uwx‘rampreﬁ;mglglos 3762' -850

2.
“S16NAJOHE AWD Y¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona §

-




