2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000138665

1. Entity Name

ALL ABOUT FISHING, INC.

Principat Place of Business

22287 VISTA LAGO DRIVE
BOCA RATON FL 33428

Mailing Address

22297 VISTA LAGO DRIVE
BOCA RATON FL 33428

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90033 025 ***150.00

‘BAGDASARIAN, RICHARD C ESQ.

- 1800 CORPORATE BOULEVARD, NW
SUITE 302

BOCA RATON FL 33431

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘(04)
City & State City & Stats 4, FEI Number Applied For
30 —' "_’ '8 3 { A Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named entity 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
the obligations of registerad agent.

Signature, typed of prnted name of segrstared agenl and tille f appicabla

(NOTE Registered Agent signaiure laquited when feirstalng) DATE

9. Election Campaignh Financing
Trust fund Contribution, [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete NILE [ change [ Addition
NAME SURMAN, MIKE NAME ‘
STREET ADDRESS | 22297 VISTA LAGO DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATONFL 33428 CITY-51-21P
TILE STD O Delete TITLE [] Change [ Addition
NAME SURMAN, CINDY HAME
STREET ADDRESS | 22297 VISTA LAGO DRIVE STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33428 CITY-31-2P
TRE. . _ Delete__ . TRLE . _ o . ——.[dcnange [ Addition
NAME HAME
STREET ADDRESS _ _ STREET ADDRESS I e S
Y- 8T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [J Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TITLE [ Detate TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP
ILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIry-ST-IP

deress with all other liKe empowered.
oty Yhe—

12. | hereby certify that the information supplied with this filing does nct qualify fot the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 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 attac

SIGNATURE:

2lslos— 1483107y

SIGNATURE AN%\"PED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytrme Phone &




