2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000116886

1. Entity Name
WORLDWIDE QUALITY FISHMOUNTS, INC.

Principal Place of Business

Mailing Address

60011812

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90060 015 ***158.75

277 TROPIC-DRIVE- 277 TROPICBRIVE
3308 308
T S U AR RO
505 5w 14 (lopar | g6 514 (ookT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
& State & State 4. FE] Number Applied For
M Xano /ﬁﬂm FL | Pompanio fhencn, FL |*39-8324293 o Applicads
Zip Country / Zip Country - . $8.75 additional _
33066 0 0.8 A, 3A060 LS A - | P erifeateol St Desied_— 4 Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

COLEMAN, WILLIAM T
200 EAST LAS OLAS BLVD 19TH FLOOR
FORT LAUDERDALE, FL 33301

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

City

FL I Zip Code

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. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lypec o printed nama of registersa agent and tita |l applicable.

(MOTE: Registerea Agant signatuss required whan reinstating)

FILE NOW!!! FEE I8 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change ] Addition
NAME HALL, IAN ODEAN NAME

STREET ADDRESS [ 277 TROPIC DRIVE STREET ADDRESS

CITY-ST-2IF LAUDERDALE BY THE SEA, FL 33308 CITY-5T-21P

TITLE [ oelete TITLE p [ Change Miﬂon
NAME NAME wWieyy #I” 6/{.4 ¥

STREET ADDRESS STREET ADDRESS IZ N VEN' E

OTY-§1-2 CY-57-2P )20,,“0&,‘;0 /ﬁgm Fé 3325 7

TITLE 1 Deleie TITLE P U [JcChange (7 Addition
NAME NAME [,5 o L Am f’é N

STREET ADDRESS STREET ADDRESS VENVE

CRY-ST-2IP CiTy-51-2P /0””’191\/0 é£40[’ FL 9,305 9

TTLE [ Delete TILE {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE O elete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE ] Deete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report Is true anc?accurate and that my signature shall have the same legai effect as it made under oath; that + am an officer or director

of the corporallon or the receiver or tr

Lfasibs

glce empow ed to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

7/ Dale/ i

Daytime Phone #




