FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000086875 D 04-27-2005 90348 020 ***150.00

1. Enlity Name

FLYCATCHER ENTERPRISES INC.

Principal Place of Business Mailing Address

5030 CHAMPION BLVD #66285 5030 CHAMPION BLVD #G6285 20 0 49 1 3 1

BOCA RATON, FL 33496 BOCA RATON, FL 33496

S S RN SRR
Suite, Apt, #, etc. Suite, Apl. #, etc.

04092005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Nymber Applied For
33 -087 3042

Not Applicable

Zip Courtry Zip Cauntry 5. Certificate of Status Desired O $8'75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDIN, ARNOLD S
5030 CHAMPION BLVD #G6231 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City F L Zip Code

8. Tre above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. t am famifiar with, and acceptl
the obligations of registered agent.

SIGNATURE.
. Sbgnalu_m. typed or prinled nome ¢ regrstersd agent and tide it applicable. {NOTE: Registerad Agent signatiste recuired whnen rerstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C1  Addedto Fees
10. A QFFICERS AND DIRECTORS 11. FFICERS AND DIRECTORS IN 11
me I " O elete e DP (3 Change  Beaadition
NAME -. NAME Armold S. Goldin
STREET ADDRESS : STREET anoRess | $030 Champion Blvd. #G6231
CITY-ST- 2P CITY-ST-2iP Boca Raton, FL 33496
TITLE 1 Delete NLE g (3 Change B Addilion
NAE o RAME Miriam Goldin
smmmu:sss STREET ADDRESS. | 50130 Champion Blvd. #G6231
ansT o OS2 | Boca Raton. FL 33496
TLE O Delate TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS | ~
GiTY-51-2P CITY-87-1iP
TIE O Deete TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oIry-SI-ZIP CITY-57-7iP
TME O pelete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciny-S1-71P CITY-ST-2P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIFY-S1-2IP CITY-ST-2IP

12. ! hereby ceriify ihat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florica Stalutes. | further certily that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shali have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & =——— élg/ﬁ' ?f//// v

SIGNAFUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 68 DIRECTOR " Dute Daylrne Phore 8




