2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Apr 23,2005 08:00 AM
DOCUMENT # P96000039649 S Secretary of State

1. Entity Name

FLORIDA SMOKED FISH COMPANY

Principal Place of Business T ' . T ﬁ%i’hhg'Address
1111 N.W. 159TH DRIVE 1111 N.W. 159TH DRIVE
MIRMI, FL 33169 MIAMI, FL 33169

N AOAT AT

01052005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR — ApieaF

59-0718077 Not Applicable
N ) $8.75 Addtional
8, Ceriiiicale of Status Desired O Fee Requu red

e T T T T = T

6. Name and Address of _Cu!-rent Regiiered Agent _
OXENBERG, HARVEY
1111 NW. 159TH DRIVE BO NOT WR[TE
MIAMI, FL 33169 : IN THIS SPACE

8. The above named entity submus this stafement for the purpose of changing its reg istared office or registered agent ar both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE — e
Tignature, typed or printed name of tegistarad pgsnt and lite if applicablo (NOTE Rogisterad Agent s'gnature (aquirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O Added to Fees

10. DFFICERS AND DIRECTORS ]
TINE PD ' - ’ T o
NAME OXENBERG, HARVEY
SYRESTADDRESS | 1111 N.W. 1588TH DRIVE
CiTY-57-21P MIAMI, FL 33169 Uﬁ QBES-E q-'"c
TLE VTS o o S L T T o » oy
o METKES, MICHAEL ,_d!'fl’;:» n00e-014 150.00

STREET ADDRESS | 1111 NW 159 DR
CITY-ST-2IP MIAMI, FL 33169

— - — . SIS S L
NAME

il DO NOT WRITE

| =="~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7- 2t

TE B 3 TEET T e S
NAME

STREET ADDRESS
CIy-57-21P

TTLE

HAME

STREET AGDRESS
CITY-ST-ZIP

12, 1 hereby certify that the Information supplied with this filin 3 does not quany for the exemptlon staled in Section 119. 0?’53)(]], Florida Statwtes. | further certify that the information
Indicated on this report or su%’pleme ! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or tfistee ernpowar execule this report as regulred by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed., or on an attachment wil address, with ther like empowered,

“))quD,S' 37 b2 660 B>

"“""‘“’"Er"" TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Daytirne Phana &

SIGNATURE:




