FILED
Aug 02, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000071993

1. Entity Name

DRX. FISH, INC.

Princigal Place of Business

4522 NORTHWEST 46TH WAY
TAMARAC FL 33319 |

B

Mailing Address

P.O. BOX 9901
OAKLAND PARK FL 33310

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

MOORE

08-02-2004 90017 040 ***150.00

(AR

CR2E034 {4/04)

- JOHNSTON;SUZANNE M - -
4522 NORTHWEST 46TH WAY
TAMARAC FL 33319

City & State City & State 4. FE} Number Applied For
59-2711114 Not Appiicable
a ~ Country Ze Country 5. Cerlificate of Status Desired O $8.75 Additional
i - - _—_ ~ ‘ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. Typed ot prmied name of registerad agont and title if applicable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

5.607.193(2)(b}, F.S., allows tor the waiver of the $400.00
late fea. By checking this box, the corperation certiffes it
did not receive prior notice. Fee to file is $150.00, D/

9. Election Carmpaign Financing

$5.00 May Be

O Added to Fees

Trust Fund Contribution.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ pelete TITLE [J Change [ Addition
NAME JOHNSTON, SUZANNE M ) NAME
STREETADDRESS | 4522 NORTHWEST 46TH WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-ZIP
e [ Deiete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
T7LE B T [ Deletz L A - e e e == [.Change~ - (3 Addition
NAME S NAME
STREET ADDAESS STREET ADDRESS
orv-st-ze” | o - - =TT “§ cmy-st-zp” T
TITLE (3 Detete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TILE [ Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TIMLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$7-2IP

changed, or'on

(
SIGNATURE:. _

N A

12. [ hereby certify that the information supplied with this filing doeg not qualify for the exernption stated in Section 119.07(3)i), Horida Statutes. | further certify that the information
indicatéd on this reportor supplemental repart is true and acclyrite and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of the corporaticn ar'the receiver or trustee empowered to execyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all cther like\empowered.

\,XEF/'_

7

SIGNATURE AND.T¥PED OR PRINTED NAME OF smm*c OFFICER OR DIRECTOR

-, [30-0y

Date Daytima Prone #

Va




