2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000104038 Apr 09,2007 08:00 Al
1. Enily Namo Secretary of State
FISH APARMENTS, INC.
Prncipal Place of Business Mailing Address
1115 SE 8TH STREET 1115 SE BTH STREET
B B Hll”m “I 'l“l nm "m“m "m “I" "m m“ Il]ll ml' ’lum ‘”II’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Sulite, Apl. #, elc, Suile, Apt. #, oic. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applad For
65-0716886 Not Applicable
Ze Country Zp Couniry 5. Cerlificale of Stalus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
TARKOE, CLINTON M
A840 NE 28TH AVENUE Sireel Address (P.0. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33308
’ City FL ] Zip Codo
8. The above named ertlity submits this stalemen? for the purpose of changing its regislered office or registored agent, or both, n the Stato of Florida. | am famiiar wilh, and accepl
the obigations of registered agent.
SIGNATURE
Signature. lyped or ponted name o registerad agent and bille r spphcable. INQTE: Regisiered Agent signature reguwad wign reinslating} DATE
: Wi e
% FILE NOWN!' FEE IS $150.00 ' : 9. Eloction Campaign Financing  $5.00 May Be
After May ?! 2007 Fee Will- Be $550.00 ' - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delale TLE [ Change [ Addition
NAME FISHER, RANDY NAME
sireeT ADogess | 1791 S.E. 10TH &T. SIREL ADDRESS
CIrY-s1-2IP FT LAUDERDALE FL 33316 CITY-SI-2IP
T sD O Delete Iime [ Change [ Addition
KAME FISHER, ELLEN NAME
SIREET ADDRess | 1791 S.E. 10TH ST, SIRELT ADDRESS
cIY-S1-7IP FT LAUDERDALE FL 33316 cITY-si-71P | IBDQDHHqSIEE\
TILE vD O Delele TE U&7 770 =814 7-020 il T svdiion
NAME FISHER, MURRAY NAME
STRIETADDRESS | 9 S.E. 9TH AVE. STRECT ADDRESS
CiTY-3T-2IP FT LAUDERDALE L 32201 - - SiV-Gi-2F Co- : - : - -
TIE O peete NLE {1 change (7 Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IP CITY-S1-7IP
TIHLE [ peiete e [ change [ Addilion
NAME NAME
STREE] ADDRESS SINLET APDRSS
CITY -S1- 2 CITY-ST-2IF
L [ pelele e [Clchange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ANDRESS
CilY-SI-2I¢ CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemptions contained in Seclion 119, Florida Statulas, | further cerlity that tha information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diraclor
o[f lﬂc corgoralion of the r%ceiver o_rr}rusloe empowerad to exacule this report as required by Chapter 607, Flonda Stalutes; and thal my name appoars in Block 10 or Block 11
if changed, cron an a ’c maont with an address, with all other like empowerod. Bao«kKey@f‘/Jwa@
| SIGNATURE: - Mpder Sawdra F_NMoses  Yllyr  954-y62 /15
f SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Dayl e Frong 4




