2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P98000040899

1. Entity Name

FUTURE FISH FARMS, INC.

Secretary of State

(05-08-2006 90272 042 ***150.00

Principal Place of Business

5672 JABEZ ROAD
BREVARD COUNTY, FL

Mailing Address

450 EAST OLAS BLVD.
SUITE 1500
FORT LAUDERDALE, FL 33301

40086609

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0901670 Not Applicable
i Count Zi i i
e euniy ® Country 5. Certiicate of Slatus Desired ~ []  90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANDEN, CRIS

450 EAST OLAS BLVD

SUITE 1500

FORT LAUDERDALE, FL 33301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled namea of registered agent angd

title if applicabie

{NOTE: Ragisiered Agent signature required when rsinstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE DT O oelete TITLE ) P #Change [ Adaition
NAME HUIZENGA, JR H. WAYNE NAME

STREET ADDRESS | 450 E. OLAS BLVD., SUITE 1500 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERBALE, FL 33301 CITY-ST-21P

TITLE vT [ Detete THLE [] Change [ Addition
NAME BRANCDEN, CRIS V NAME

STREET ADORESS | 450 E. QLAS BLVD., SUITE 1500 STREET ADDRESS

CIY-S1-2IP FT. LAUDERDALE, FL 33301 CITY-ST-2IP

TMLE S J Delete TITLE [ Change [ Addition
NAME HANDLEY, RICHARD L NAME

STREET ADDRESS | 450 E. OLAS BLVD., SUITE 1500 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-ZIP

THLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-8T-21p

TITLE [ petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does ngt gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the infermation
i e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11if

indicated cn this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

| report is irue and accu

like empowered.

SIGNATURE AND TYPED GWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybrne Prione #




