2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 08:00 AM

DOCUMENT # P96000081850

1. Entity Mama
GOLOFISH CORP.

Secretary of State

Principal Place of Business Mailing Address
2771 WEST NEW HAVEN AVE 122 EAST 42ND STREET
MELBOURNE, FL 32904 2210 .

NEW YORK, NY 10168

DO NOT WRITE IN THIS SPACE

LR

01272006 No Chg-P CR2ED34 (11/05)
! 4, TENumber l Appiied For
59-3402865 Mot Applicable
" $8.75 additioral
5. Cerlificate of Status Desired i} Feo Requited

6. Name and Address of Current Registered agent ]

TAUB, THEODORE C
100 N TAMPA STREET
SUITE 3500

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8.
‘ the cbligations of registered agent,

SIGNATURE

. The above named entity submits tms statement for the purpose of changing is registered ‘office or reglstered agertt, or both, in the State of Florida. | am familiar with, and accept

Signature, bypad or printed name of ragistared zgent and title if applicable

[NOTE Registarod Agant signalure required when reinstaling) DATE

8. Bection Campaign Financing

FILE NOW!H! FEE 150.00
1S S15 Trust Fund Contribution,

After May 1, 2006 Fee will he $550.00

55.00 May Be
Added tg Fees ‘

1¢, ~  OFFICEAS AND BIREGTORS 1
TimLE P

NAME HUTZMANN, MELISSA,

STREET AODRESS | 122 EAST 42MD STREET #2210

l;uw-stAItP NEW YORK, N‘fm10168

TLE

NAME

STREET ADDRESS

CITY-ST-7P

TILE

NAME

STREET ADDRESS
City-s7-2P

TE

HAME

SIREET ADDRESS
CIry-ST- a7

TiTLE

RANE

SIREET ADORESS
GITe-ST- 7P

TME

NAME

SIREET ADDRESS
CITY-St-7F

2/ TR 14 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

42, | hereby certily that the information supptied with this fling does not quaiify far the exetions contained in Chapter 119, Flerida Statules. 1 furiher certify that the infarthation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the recegiver or rusiee empowered 1o execule 1his repon as required by Chapter 607, Florida Statutes:; and that my name appears it Block 10 or Block 11 if

]
OFFICER OR OIRECTOR

| [Z6fols 210953450

Bate Dayime Photi 4




