2005 FOR PROFIT CORPORATION

Py

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000031169 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
FISH PEDDLER-EAST, 1NC
Principal Place of Business - - Mailing Address ‘
2805 E. COMMERCIAL BLVD. 2805 E. COMMERCIAL BLVD,
E(gRT LAUDERDALE FL. 33308 E(é')RT LAUDERDALE FL 33308
e IO TR A
Suite, Apt. #, et - Suite, Apt #, elc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FE! Number Applied For
. _ 65-0574846 NozApp!icabls
Zp Courtry e Country 5. Certificate of Status Desired o ?ese gfqas:&“ona’
6. Name and Address of Current Regislerad Agent 1 7. Name and Address of New Redistered Agent
T Name
?TA;-é(LIJ\IbJSI\?ENéiAND RD Strest Address (P.O Box Number is Not Asceptabla)
#216
PLANTATION FL 33322 - -
City FL Zip Code

8. The above named entity submits this statement for the  purposs of changmg lts registered office ar registersd agent, or bot:h inthe State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE N _ -
Signatura, typed or prntaa name of tegrsicied agenl and titlo f applicablo ~ (NOTE Registered Agent signarurg required when reirslabing} : h DATE
- PP A bl o —
FILE Now!! ;EE\{ﬁ|$B150'gg Co 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Foo Will Be §550.00 . Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, " . COFFICERS AND DIRECTORS I iR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ITLE PD 1 Detete TIE [3 change [ Addition
NAME OSCARSON, VERNE G NAME
SIRCET ADDRESS | 1115 SE 18T TERRACE i STREFT ADDRESS
Cay-sr-7e DEERFIELD FL 33441 ) CITY-S1-2IP
e vep o ) ' COoelee - J e [Johange [ Additian
ME M LT

e DTN o etee
" - SR Wled W i HIN 1
cv-si-P | POMPANG BEACH FL 33064 Ct-§1-20 L 8 150,00
HILE o o " O pelete g {Tohange [ Additian
NAME RAME
SIRLFT ADDRESS SIRECT ADORESS
CilY-ST-2P : CFr-8T-70
Tt o o T Oetets e Ol Change L] Addition
NAME NARAE
SIRFFT ADDRESS SIREET ADDRESS
CHY-ST-21P CiY-ST-2IP
am ' o T 0 Deiste “nnt [ Change ) Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-SI-2P CIY-S1- 4P
e o ) B O petete A ' [T change [ Addition
NAME HAME
SIREET ADORESS SIBEEY ADDRESS
CIiY¥- S1-AIF Gy §7-2IP

12, [ hereby certify that the infarmation supplied with this-#itRy does rot qualify for the exemption stated in Section 119.07[3(i), Florida Statutes. | further cerlify thaf the information
indicated cn this repast or supplemental repgeiisTrue nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or thef__ew L rusipaEmpoweirad 1o execule this report as required by Chapter 607, Florida Statutes; 7 that my name appears in Bleck 10 or Block 11 if

SIGNATUR/I . e @Jl/j/ 4 %5’ o %,éC ?W [{(}/ ~/ l/ﬂ

TYPED OR PR]NTED NAME OF SIGHNING OFFICER OR BIRECTOR - Caytene Phons %




