SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96; $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT Secretary of Sate

1996 3 ‘,,«/ DIVISION OF CORFORATIONS

DOCUMENT #  P95000063360 (8)
MARLYNS FISH COMPANY, INC.

Principal Place of Business Mailing Address “ll""“ll ‘Im |“|| Il“l |||“ ||||| I|HI I||I| “lll ||"I |MI |I“ ’"I

FLORIDA DEPARTMENT OF STATE
Sandra B8 Martham

16591 NORTH WEST 27TH AVENUE 18591 NORTH WEST 2/TH AVENUE
MIAMI FL 33066 MIAMI FL 33056
3. Date Incorporated or Qualihed 3a. Date of Last Reporl )
08/15/1995
2. Principal Place of Business 2a, Mailing Adoress 4. FEl Number Applied For
1] 26| L5065 Y24 [ lnarpciic
Suite, Apl. #, et Suile, Apl &, &lc . ] — » $8.75 adduonal
: ol Sra Givad
E] -;I §. Certificate ol Status Dosived ['y Fee Requited
City & Siate City & State &. Election Campaign Financing (] $5.00 May Be
a m _ Trust Fund Cantribution Addadto Fees |
p Gountry £ip Country 8. This corporatan has hatilty for inpingible tax under s 199 032
24} |25 [29] 30| Florga Stalutes |E)<(es [] ne |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant o
81, Name
DE LA ROSA, MARIA ] -
150 EAST 15T AVENUEI #1103 82| Street Address (PO, Box Number is Not Acceplable)
HIALEAH FL 33010 = . ]
847 City FL {85 Zip Code

31, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, he above-named corporation subraits this statement tar the purpose of chang ng its registered
office ar registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors | hereby accapt the appointaiert as reg-stared
agent | am famitiar with, and accept the obligal-ons of. Section 607.G505, Floricia Statutes

SIGNATURE ___ P ; e -
Signature tytred of prnted nare of registened agent and lite i appieahie (Mt Fegeeced Ageol sigratute reguirad when renstating?

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g?)
THILE pST ] oecere 1110E [T crangs [ ] addor | 5
Nave DE LA ROSA, MARIA 12N 3
STREET ADORESS 150 EAST 15T AVENUE, #1103 13 STRECY ADDRESS g
ev-stoe | HIALEAH FL 33010 gy si- o &
TITLE [T oeete 2UTILE [T crange [ Addiran 1O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-5T1-2F : 2 4CHTY-51- 2P . ]
NiLE D DELETE 31TILE U Charge [_; Adrtilian
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY - §7-2IF 34 CY-51-2IP
nnE L] okere 41TILE [J crange [_1 Additon
NAME 4 2 KAME
STREET ADDRESS 4 3 STALEY ADDRESS
CiTy-5T-21P 44 CITY-53- 2P
TITLE (] oeen 51TI1LE . [F cnnge [T Addwion
NAME 52 hAME
STREEY ADDAESS 53 SIREET ADDRESS
CITY-5T-2IP 54 CHY-5T-2IF
e ] oewere 61TIIE ] chang= T ] Aoiian
NAME 62 NAME
SIREET ADDRESS 63 5TREF T ADDRESS
CIY-S1- 2P g4covos2l V]
34, 1 do hereby certify that the informanon supphed with this fiing is voluntarily furnished and does not qualify for the exemption statea in Section 119 Q7(3)(«), Florda Statuates

further certify thal the inlarmation indicaled on this annual repart or supplementat annual reporlis rue and acgurate and that my signature shall have o saine legd effectas

made under cath; that } an olficer ar drector of the carporation or the teceiver or trusiee empowered to, ute th s report as required by Cnamer 617, Florida Statules, and

that my name appears in Bﬁk 12 or Block 13 if changed, or on an atlachrment ydth an address.

7 /
"Wl TYPED OR PRINTED NAME OF SIGNING O

i Tty 11w Phoare K

SIGNATURE: __ <

FGNATURE

s —



