2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # P05000087034 o Secretary of State

1. Entity Name
02-16-2006 90043 040 ***150.00
VICTOR JOSEPHS TROPICAL FiSH, INC.

Principal Place of Business Mailing Address
10650 CARLTON RD 10650 CARLTON RD : B : .-
T T Hll““‘ m ||m N“ ||m ““‘ ||m ||‘|H|m ‘"H |I}l| "]“ |‘| |I| || ‘ll‘ |
2. Principal Place of Business 3. Maiiing Address

Suite. Apl. ¥, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)

City & Slate City & State 4. FEI Number Applied For

Z.O 30?510 52;/ Not Applicatrie

i Count i
ap Counity 2ip unity 5. Certificate ot Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BNI%S}%T\%RS&(TEIS(SEE, El)l\éc ) Street Addraess (P.O. Box Number is Not Accepiable}
CLEARWATER FL 33761 A

City FL l Zip Code

N
8. The above named enlilty submils his statemant for the b:wpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
1he obligations of registered agenl. %

SIGNATURE

Signalun, iyped or preed naere of reqslered agant and 1ing o spobcatshe (NOTE- Regsiered Agen signaturg required when iomstalng) SAIE
]

g
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

by N 5

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P.S B O Detete TILE [ Change [ Addilion
NAME JOSEPHS, VICTOR L HAME
STREET ADBAESS | 150 MULLET CREEK RD 3 STREET ADDRESS
CHIY-SI-21P MELBOURNE BEACH FL 32051 CIry-s1-zp
THILE VP, T O petete THILE O change [ Addition
NAME JOSEPHS, JUDITH-ANNE HAME
STREET ADCRESS | 150 MULLET CREEK RD STREET ADDRESS
cy-S1-219 MELBOURNE BEACH FL 32951 CITY-57-ZIP

I L e o Dot Rome _ - . [ Crange [ Addition

e - NAME T T Tt

STREET ADDKESS STALET ADDRESS
CITY-ST-21P ciY-sl-2p
TIiLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
oITy-Si-7P CIY-ST-2IP
TITLE [ pelete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TLE O Delete T O'trénge” 5 Addition
KAME HAME (P e
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this fiting does nolt guality for the exemptions contained in Seclion 112, Florida Statutes. | further certily thal the information
indicated on (his repori or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this repornt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ailag t with an address. with ail other like empowered.

TLD 1 727 -AAINIE
SIGNATURE: tz WS

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #




