2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000021542

1. Enlity Name

FISHERMAN'S LOG, INC.

Principal Place of Business Mailing Address
4628 SW 10THST. 4628 SW 10TH ST.
MéAMI FL 33134 MéAMI FL 33134

u U

2. Principal Place of Business

1083 £ast 242 Sheeet

3. Mailing Address

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90023 029 ***150.00

I

il

L

Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
H fa ‘e a h . F L % 65-0588679 Not Applicable

"~ "GRANDA, NORBERTO T
4628 SW 10TH ST.
MIAMI FL 33134

Zi i .
X | Gountry ap County 5. Certficate of Status Deswea [ 9875 Addiional
3 3 O 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signatute, typed of grinted name of registered agont and tite { applicable. (NOTE: Registered Agent signaturs required when remnstaiing) DATE
; 9. Election Campaign Financing $5.00 May Be
“, Trust Fund Contribution. | Added to Fees -
10. OFFICERS AND DIRECTORS J 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Desete TITLE [J Change  [J Addition
NAME GRANDA, NORBERTO NAME
STREET ADDRESS [4628 S.W. 10 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-2IP
TME VP 1 Delete TITLE [ Change (] Addition
NAME ALONSO, NELSON NAME
STREET ADDRFSS (6320 SW 93 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TMLE 3 Detete TIMLE [ Change [ Adgiticn
MAME « v e e e oo - o L . . I N NAME = - _— - e o e - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
MEE [ Gerete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me ' ) nelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2P ChY-ST-ZP
TLE O pelete TITLE {J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachmery

SIGNATURE:

&35, with all.other

Uéls.o.u Alowso

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoweared.

2-170 (305) 37121430

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #




