2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071993 Feb 099 20006 08:00 AM
1. Enmity Name Secretary of State
DRX. FISH, INC.
Principal Placa of Businass - Mailing Adgrass
4522 NORTHWEST 46TH WAY TP.Q. BOX g0t
o TR AN
2. Principal Mace of Business 3. Maikng Address
Sulte, Apt. #, etc. Suite, ApL 4, ele, - 18t MOORE CHZEC34 (10/05)
City & State City & Stale SR o o et1a o i_j[ _:%%ci_ro;
zp Country Zp rCcuntw 5. Certificate of Status Desirad O f_;g'g;‘iq 3:1;;“0“9"
6. Name and Address of Current Registered Agent - ~ 77 7. Name and Address of New Reglstercd Agent B
Name
ig;zNggg-‘NH‘SNUEZSﬁ-N‘q%%# WAY Sirest Address {P.O. Box Numbes is Not Atceptable) -
TAMARACFL3331G T T T T T T T T T T T
City T FL_ l Zip Code

8. The above named enfity submis lhig statement for the puceose of changing its registared affica c.)ﬁrvf:agisteted agent. of bath, in the Stata of Fianda. {am famitar m{h. and acce;
the obligations of registered agent.

BIGNATURE

Sigrraure typett o preved Narne OF regrstorad anen) and 1AC f apphtantia FNOTE RTISIRIod Agem sipnahut® 1ol when rensiahng) jLlile

. FRENOWN FEEISS$15000° T -
. After May 1, 2006 Fee Will Be $65000

} 9. Election Campaign Einancing $5.00 May T
. Make Check Payabie o Florida eraﬂ'ﬂﬁhs,gg;'é*éi% .

Trust Fund Canwibution. [1 Added to Fees

10, ~ OFFYCERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33
fine P 2 efete e UORONN4 800 [ Ghange A
HAME JOHNSTON, SUZANNE M HAME e/2] "D_S—SBITJI 012 150.00
SIREET ADDRLSS | 4522 NORTHWEST 46TH WAY STREET ADCRISS fels ! e -
CY-$T-2¢ | TAMARAC FL 33319 SITY-ST-2P
=] i . .
L T Detete HILE [ change [ i
HAME HAME
STRECT ADORESS ’ SIREET ADDRCSS
LiY-§1-21F ITY-ST-2F
e 1 pete i {3 Change i
HAME NAhtE
STREET ADBRLSS STRLET ADGRLSS
CATY-5T- 2P Qny-St-7e
e O oeiete TIE O Chamge [ Ae
NAME HHAME '
STREEF ADDAESS SIRETT ADDRESS
GiTY-S1-2P CITY-51-2
L O oolete THLE Dl Change [ atem
NAME HAME
STRECT AODAESS STREET ADDRESS
CTY-87-20F LITY-ST-IP
Ve O poiete L {1 Change o
HAME NAME
STRLLT ADGLSS STAEET ADORESS
CiTY-§T-21P Cry-gt- a9

12. 1 hereby certdy hat (he information supphed,with this Ming dees not gualify for the exeniptians contamned in Section 119, Flanda Statutes. 1 furier Caebly that the infarmation
indicated on this report of supplemental repot is true and accurate and that my signalure shall have the same legal effect as if made under oath, that § am an officer or diiecia
at the corporation or the receiver or rustae gnpowared to axecutes this report as reauired by Chapter 607, Flarida Statutes: ang thal my name appears in Block 10 ar Block ti

if changed, or gn-an-eitachrent-with-an addless. with sl other like empowered.
—Ah  SwAUS (:/‘dswa 3o 0L IWU-SL2-T6\|

SIGNATURE: N




