FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000108826 04-26-2007 90194 002 ***150.00

1. Entity Name

FISH & MORE RESTAURANT, INC.

Principal Place of Business Maiting Address . Q“ “ az‘ Li J

118 SANTA MONICA AVENUE 118 SANTA MONICA AVENUE . o

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US ‘

T P [ R
Suite, Apt. #, alc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

20~53%23/0 Mot Applicabls
e Country ap Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEH, SALAH
118 SANTA MONICA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL ] Zip Code

8. The abovo named entity submits this staterment for tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signate, Iyped o prnied rame ol ragstered apent and vtie il apphcabhe {NOTE: Regislerea Agent signature raquired when reinsiatng DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O pelete THLE [ Change  [J Addilion
NAME " | SALEH, SALAH NAME
SIREET ADDRESS [ 118 SANTA MONICA AVENUE STREET ADDRESS
Crly-ST-21P ROYAL PALM BEACH, FL 33411 CiTY-51-iP
TTLE VP 1 oelete TITLE [ Change [ Addition
NAME SALEH, HANAN NAME
STREET ADDAESS | 118 SANTA MONICA AVENUE STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-Si- 2P
TILE ™ pelete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CiTY-51-2P
e T oetete TITE [change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2P CiTY - ST-71P
1MLE 3 Detete TINLE ¥ Change 3 Addition
RAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
1LE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51.2IP

12. | heraby certily that the information supplied with this liling does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is trua and accurate and that my signature shalt have the same legal effect as il mada under oath; that | am an cfficar or director
ol the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowered.

SIGNATUR z /2 G~1807 $L/-gyo~208s"

SIGNATIDRE AND TYPED OR P E OF 3tGNTNG OFFICER OR GIRECTOR [#] Daytime Phore #




