FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P97000085000

1. Entity Name
FLORIDA FISHERIES ENTERPRISES {NC.

05-03-2004 30725 037 ***150.00

Principal Place of Business Mailing Address
1610 W 3157 PLACE PO BOX 126808
HIRLEAH, FL 33012 HIALEAH, FL 33072 S

LT

04282004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For

65-0820173 Not Applicable

5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CASANOVA, IRIS
1610 W. 31 PLACE.
HIALEAH, FL 3301’2

)

g

8. The abeve narnad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. {am famil;ér ww.th, ar;;:f acéepr
the obligations of registered agent.

SIGNATURE
. Sigrate e Gr prrded nang & egrelersd aped and Ntk i apuicatds. INGTE: Reyisieran AGen sighanirs feolirsd: whien ranslanng ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fupd Contribution. O  Addedto Fees
10. CFFICEAS AND DIRECTORS ]
HE PTD
NAME CASANOVA, MANUEL

STHEETADURESS | 1610 WEST 31 PLACE
aiv-si-m | HIALEAH, FL 33012

Tt V3D

HAME CASANOVA, IRIS
STALET ADDRESS | 1610 WEST 31 PLACE
Cry-91-21p HIALEAH, FL 33012

TILE

MAME

SIHEET AQDBRLSE
CHY-51-LF

fiiLt

pAE ™
SYALCE ADDRESS
oy -s"'zw
T

NRE ‘

STREET ADDAESS
CITY- §T-ZIP

TInE

HAME

STALET ALDRESS
CITY-S1- 2P

12, | hereby certify that the information supptied with this filing does not gualify for the sxﬂmphon s[ared in Semxon 119.07(3)01). Flonda S[aguteq { funher remfy that the tnformanon
indicated on this report or supplemental regprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of the carparation or the recejyer or trustgg@’e pomered to execute this report as requirad by Chapter €07, Florida Statules; and that my name appears in Biock 10 Drjlock i1if

changed, or on an altachmghiwith an gdrghs, with all other tike ampomered /

y w T ric (Ysaroi /Za /zw C/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR T Thaytine Frone £

SIGNATUR

g




