)
FILED

F FIT CORPORATION :
u?ﬁggmgﬁssgamsscnspgg# (UBR Feb 04,2003 8:00 am

COMLT MY ||

DOCUMENT # P93000087638 -f Secretary of State
1. Entity Name 02-04-2003 90090 010 150.00
ROCKFISH FARMS INC.,
Principal Place of Business Mailing Address
6400 GEORGIA AVE P O BOX 3863
WEST PALM BEACH FL 33407 LANTANA FL 33465
2. Principal Place of Businass ) 3. Maiting Address
Sulte, Apt. #,etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
i i N S - - | Applied-Fi
| City % _ .City & State s e . 4. FEI Number 650457930 pplie ‘or
Not Applicable
Zp - Country 2o Cou'ntry 5. Certificate of Status Desired d $8'75 A_ddi!iona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAS, RODMAN :
.~ . Street Address (P.C. Box Number is Not Acceptable)
218 N ATLANTIC DR
LANTANA FL 33962
P City FL [ ZrCoce
8. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar wilh, and accept
" the obligations of registered agent.
SIGNATURE
e Lo Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
¥ ' wn
FILE NOWI!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Forida Bepartment of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TILE [ Change [ Addition _E;:'
NAME EAS, RODMAN NAME g
sTreeT aooress o 6400 GEORGIA AVE STREET ADDRESS 3
CITY-ST-2P ST PALM BEACH FL 33407 CITY-§7-2IP .
w-
TITLE VP o Delete THLE [ Change [ Addition EC) ‘
NAME |EAS, SUSAN HAME o
streer aooress P42 COLONIAL LANE STREET ADDRESS
cmv-st-ze - PALM BEACH FL 33480 CITY-ST-21P .
TITLE [ Detete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 7 peletz TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP ' CITY-ST-7IP
TITLE 3 belate TILE [ Change ] Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP , CITY-ST-2IP

12. | hereby certify that the information suipplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this regiort or supplemenial 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 director
of the corporation of the receiver or brust empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if
changed, or on an attachment wj dress, with all other Jike empowered.

SIGNATURE: TMW@UH&%ED /, 74(/0 S Sb-592 1937

. FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




