2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 03, 2005 8:00 am

DOCUMENT # P04000082694 Secretary of State
1. Entity Name 441 50,00
05-03-2005 90099 022 .
FISHERMAN'S NET RESTAURANT, INC.
Principal Place of Business Mailing Address
1380 5. QCEAN BLVD 1380 S. OCEAN BLVD
POMPANO BEACH FL 33082 POMPANC BEACH FL 33082
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number eAApplied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggl‘;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éAegSSINgg'Ei%HBriVD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
’ City FL I Zip Code

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

UlLo]eS—
o

(NCTE Regrsiarad Agenl signalure requirad when rainstating)

FILE NOW!Y! FEE IS $150.00
-After May 1, 2005 Fee Will Be $556.00 )
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P 3 oelete TILE [ change  [C] Addition
NAME ~—{DIASSINGS, . JORN . ___ ) NAME

STREET ADDAESS {1380 S. OCEAN BLVD T WswEmiaoomess | T— —— — _ . P
cry-ST-2Ip POMPANQO BEACH FL 33062 CITY-ST-2IP

TLE 1 Delets TILE [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchangs [ Addition
TNARE NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

FITLE : 7 pelete nie [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2Ip CIFY-ST-7IP

TITLE [ pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-2IP

THILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cny-sI-zip CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3)i). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefotrustee empgyered 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 attachment hn address, ywkh all other like empowerad.
Yl 20foy”

SIGNATURE:
SIRNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR * (/ Date V Daytme Phons #




