R

2004 FOR PROFIT CORPORATION -
ST ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000031169

1. Entity Name

FISH PEDDLER-EAST, INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90071 002 ***150.00

Principal Place of Business
2805 E. COMMERCIAL BLVD. |

Mailing Add

2805 E. COMMERCIAL BLVD.

ress

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us ) Us .

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Appiied For
- 65-0574846 Not Applicable

Zip Country ap Country 5. Certificats of Stas Dssired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ ot = . - . - . Name

SALKIN, SONYA

1776 N PINE ISLAND RD
#216

PLANTATION FL 33322

Street Address (P.0. Bax Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwre, lyped of prnted name of registered agent and ttie | applicable.

[NOTE: Registered Agent signature required when reinstatng) DATE

Make Check Payable to Flonida. Departmem o State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees -

10. » OFFICERS AND DERECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o £ O Deiete e O change 3 Adgiion
NAME OSCARSON, VERNE G NAME

STREET ADDRESS | 1115 SE 1ST TERRACE STREET ADDRESS

CITY-5T-21P DEERFIELD FL 33441 CIY-ST-21P

T Ppr.ad (/. F 0 O Delete THE [ Change [ Addition
NAME FRASCO, BRIAN C NAME

STREET ADDRESS (2275 SE 13 8T STREET ADDRESS

CITY-ST-TP POMPANO BEACH FL 33064 CITY-ST-2ZIP

TIE 3 oelete TILE ] Change  [J Addition
NAME i st =~ m = CReNAME - - = T = ——
STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-S7-2IP

TLE [ Delete TME ] Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CITY-ST-IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TME [] Detete MEE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP I GITY-5T-21P

12. | hereby cerlify thal the information suppiled wnh this fiicg-toEs
indicated on this report or supplementaliegpr jstE arda-nes
of the corgoration or the receiver gL
changed, or on an attachmert AT

SIGNATURE:

aefdTess with all other likg

i

DewEred to execuld

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Mfﬁ f/%/;‘/ okiad/ad4 s

T=SiGNATURE ZND TYRED-URFRINTED NAME OF SIGNING OFFICER OR DIRECTOR {pae

Daytime Phone #




