FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
T

PROFIT
CORPORATION
ANNUAL REPORT

1997

\ Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIWISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DCUMENT # P95000050021 (1)
PISCICULTURE MARINE USA, INC.

DOCUMENT #

Mailing Address

4020 NE. 10TH WAY
POMPANO BEACH FL. 33064-5139

Principat Place of Busingss

#0200 NE. 10TH WAY
POMPANO BEACH FL 33064

00

3a. Date of Last Report

8. Date Incorporated or Qualified

06/27/1995 07/09/1996
2. Principal Flace of Businoss 3;. Mailing Address 4. FEI Number Applied For
21] 8§ SE 3o AVE x| 8§88 S€ 310 Ave 650592436 Not Appicable
Suite, Apl #, elc, | Suile, Apt. #, etc. N $B.75 Additional
'5] SurTE M@0 2;] [eo R X4 Wonmo §. Certificale of Status Desired ] Fee Rogulred
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
’E] TC LAONERDALE Yo ZE] T1T LAUDBERDOLE P o Trust Fund Contribution Added 1o Fees
2p _ Gounley Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] F3ivle ] 25] 333V [a] Forida Statutes Yes [] Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KLISTON, TODD W B1| Name
8211 W. BROWARD BLWD. B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 375
PLANTATION FL, 33324 8
B4| City FL 85| Zip Code

agent, [ am tamiliar wath, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607 0602 and 6071508, Florida Statutes, the abtve-named corporation submits this staternent for the purpose of changing its registered
office o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered

supplamental annua!l report 4

thg recgiver or trusleg

information indicated on this annual rgport
I am an officer or direclor of the corpgration
appears in B-ock 12 o Block 13 if ch

SIGNATURE:

Blgr aher, ped o0 prcben name of registered agent and tike 1 applicable (HOTE: Regl Agenl gignat qQuirsd when r ing) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TNLE PSTD L] oEcETe 1 TTLE [T charge [ Addition g
HAME ROCHAT, PIERRE 2 NAME
stnerraooncss | @501 SEA ISLAND DRIVE 1.3 STREEF ADDRESS %
orv.stae | FY. LAUDERDALE FL 33301 14 EITY-ST-2P i
TITLE T oeer Z1TI0LE i [Tchange [ Addition |©
NAME 22 NAME _ _
STHEET ATIDRESS 23 STREET ADDRESS ‘ l
: 2 4C0Y-ST-2P . ’
| BT 21 LE 1J Crange L] Adddion
3.2 NANE

STAFET ADDRESS 33 STAEET ADDRESS
grestre [ s 34.CTY-ST- 2P
e [T oeLETE ATTITLE [} Change  TJ Adoition
NAME 42 hAME
STHEET ALDHESS 43 STREET ADDRESS
CHY-S1-71 4400TY-57-2p .
TILE (] vELere &1 TITLE |} Change ] Adaition
NAME 52 KAME
STHEET ADDRESS 53 STREET ADDRESS
CIY-ST- 2P 5400y -51-20
[t | ETE &1 TITLE U change ] Adgition
NAME G2INAME
STREET ADDRESS 63 STREET ADDRESS
CI¥-S1- 21 64 CIFY-51-2p
14, 1 do herchy certi‘y that the information olied with this fling does not qualify for the exemplion stated in Section 119.07(3)(3), Florida States. | further certify that the

mand accurate and that my signature shall have the same legal eflect as if mada under oath; that
il to execute this report es required by Chapter 607, Fiorida Statutes; and thal my name

SIGHATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phuone B



