FILED

2005 FO%SE&E[TR%%%%%RAT“’N Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P94000049136 ry

1. Entity Name 04-29-2005 90208 042 ***150.00
U.S. TROPICAL FISH INC.

Principal Place of Business Mailing Address

2285 W. 76TH STREET 2285 W. 76TH STREET

HIALEAH, FL 33016 HIALEAH, FL 33016

T T AR RL GOA RO
P.0. BOX 66-7717 P.0. BOx 66-7717

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State ity & State 4, FEI Number Applied For
MIAMI, FL MIAMT . 65-0501618 Not Applicable
ﬁ 166 Cﬁuglz 32-_;p1 66 . Coll'_]]n lSry A 5, Cemiiciti of Status Desired N D, ' ?gg?q;f:;‘i"f“

— 6. Name and Addre;a_oi Cunena;gzé’;a;;i Agentr — 7. Name and Address of New Registered Agent

Name

GANGUZZA, JOSEPH
HYMAN & KAPLAN, P.A. Straet Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST, 27TH FLOOR
MIAMI, FL 33130

City FL | Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Litke i applicable. {NQTE: Registered Agenl signatura requirad whon reinatating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e FD [ Delete TILE PD Oy Change [ Addition
STREET ADDRESS | 2285 W. 7T6TH ST StReET ADDRESS | b é OX 66-7717
CiTY-S7-21P HIALEAH, FL 33018 CiTY-ST-2IP MIAMI FE 33166
TILE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-S7-2P
TLE T pelete THLE [J Change ] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY- $3- 2P
TITLE 3 Dekeie e [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2P CAY-$T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-ST-7IP CITY-Si-2P

12. 1 hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accuraie and that my signature shall have the same ‘agal effect as if made under oath; that 1 am an afficer or director
of the corparation or the receiver or trusige empowered 10 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 attachmaent with an address, with all other like empowerad.

SIGNATURE; / M o Aot Schmcv‘h 5/4/:;,%/ 3()\;‘1[’53 @@,

SIGNATURE AND T\"PE]UH PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / hd Dirytre Prione ¥

¥




