T FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT .. . _ ecretary of State

DOCUMENT # P98000089458 04-04-2005 90055 017 ***155.00

1. Entity Name

ANTONIO'S CAST NETS INTERNATIONAL, INC.

Principal Place of Business Mailing Address "-1 U U q q JJu

5925 YORKSHIRE ROAD 5925 YORKSHIRE ROAD

TAMPA, FL 33634 TAMPA, FL 33634

par e ST AR R A
5926 WRIBSHIRE R) 5925 JoRHoHIRE AD
—72";)"?? »2e L. Suie. Apt. 4. elc. 03232005  Chg-P CR2E034 (10/03)

Cny & State City & State 4. F&l Numbar Applied For
aMPH  FL- 59-3541411_ Vot Applicate
2 %a¢ FI /q Cﬁm‘g ﬁ ZM 5[,? Cﬁn"yé }? , 5. Certificate of Status Desirad [} gfe';;ﬁ?:gimal
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent

Name

T"GUTIERREZ, MIRTHA -
5825 YORKSHIRE RQAD Steat Address (P.0Q. Box Number is Not Acceplabie)
TAMPA, FL 33634

Cily FL | Zip Code

8. The abave named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. ! am {amiliar with, and accepl
the obligations of registered ageni.

SIGNATURE
Signalire, lypad gr printes rame of ogeleiea sgonl sad Wlg ) appheshly. (ROTE: Registared Agent signaturn reaured whan reinslaling) RATE
FILE NOW!!! FEE IS $150.00 9, Elgclion Campaign Einancmg [d $5.00 May Be
After May 1, 2005 Foe will boe $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ oelete TITLE O Change [ Addition
HANE GUTIERREZ, MIRTHA NAME
SIRLLI ADDAESS | 5925 YORKSHIRE ROAD STREET ADDRESS
CHY-SI- 2P TAMPA, FL 33634 ciY-ST-2IP
TILE D [ Detete THLE [J Change [ Addition
HAME GUTIERREZ, ANTONIO NAME
STREET ADDRESS | 5925 YORKSHIRE RCAD STREET ADDRESS
CIY-SIL 2P TAMPA, FL 33634 CiTY-ST- 2P
MLE ] petete TILE [ Change [ Addition
NAML NAME i
STRLLT ADLHLSS STREET ADDRESS
_Gv-stap CITy-$1-2IP
HILE [J pelete TLE {JcCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-29
TILE [ vetete TIILE {0 change {1 Addition
NAME NAME
STRLLT ADDRESS STRLLT ADDRESS
ClY-§)- 2iP CITY-SI-2IP
e [ pelete TIME [ Change  [] Additicn
NAML NAME
S1RLET ADURLSS STREET ADDRESS
CITY-§1- 21P CITY-51-21p

12, | heraby certify that the information suppligd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empoweresd 1o oxacuts this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 27y g A 2, 3202006 (53-8 %541/)

SIGHATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER @chrun Date Daytme Pbone ¢




