. FILED

o May 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

-04-2005 90180 026 ***150.00
DOCUMENT # P04000092759 03
1. Entity Name
ABSOLUTE FISHER INC.
Principal Place of Business Mailing Address )
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRVE, SUITE 0-305 90048125
MIAMI, FL 33131 MIAM, FL 33131
T e WS ECT G
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, umber Applied For
) \ ’bofﬁ C‘ o Not Applicable
Zp Country an Courtry S. Certificate of Status Desired | ?g'zfql‘;fé""“al
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC .
520 BRICKELL KEY DRIVE, SUITE Q-305 Street Address (P.0. Box Numbet is Not Acceptable)
MIAMI, FL 33131
City FL 1 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he ebligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistorad Agent signature reguited when remstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TME O change [ Additian
NAME BASKIN, YUZIK NAME
STREET ADDRESS 520 BRICKELL KEY DRIVE, SUITE C-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CHY-ST-2IP
e O Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5. 2P CITY-ST-ZP
TITLE [ belets TME [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TME 3 Delete TIME [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-ZP
TME 3 oelete TILE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CilY-ST-21P cY-ST-7P

12. | hereby certliK that the information supplied with this filing does not qualify for the exemption stated in Section HQ.D?}S)U), Florida Statutes. | further cantify that the infermation
indicated on this raport or supplemental report is true ang accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustoe empowe; execuls this raport as required by Chaptar 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmant addrgss, wi ‘other like empowarsd.

SIGNATURE: ‘ — Ol otlo ' -2800

BIGNATURE AND TYPED pﬂ' PRINTED NAME OF SIGNING OFFICER OR UTRECTOR Dats Daytime 0 ¢




