[

| FILED
2004 A NNUAL REPORT (afiy O Jun 15, 2004 8:00 am

DOCUMENT # P99000034946 I Secretary of State
1. Entity Name | 05-03-2004 91241 025 ***150.00
PAUL AND FISH USA, INC. 06-15-2004 20002 017 ***400.00
Principal Place of Businggs ‘ . Mailing Address
102 SAN JUAN COURT ;- -~ 102 SAN JUAN COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 \ 540 57 4 8 4
__ . _ i
2. Principal Piace of Business 3. Mailing Address ‘i i .
Suite, Apl. #, etc. ‘ Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
; 59'3595098 Not Applicable
Zp , Country Ze Country 5. Certficate of Stawus Desied [ ?g;’?q Additional
6. Name and Address of Qurreni Registerad Agent . 7. Name and Address of New Registered Agent
j Name
_?ORzA QEHSEJLAELC?ORURT . - [ Strest Address (P.0, Box Nurmber.is Not ACceptablg) < « ——me—rrm—y  vioste —demet |
ALTAMONTE SPRINGS FL 32714
City FL i Zip Code

8. The above named entity submits this staterment tor the purpose of changing its 1egistered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations ol registered agent. .

SIGNATURE i L
SignaTurg. ypaa of prtsd nz‘;-uf registared apen and tYe ¥ Appicable. (NOTE: Registeren Agont Supiatue requared when revstzating) TQATE
B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Feaes
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_ ‘ Opelere [ ™= - - [cmnge [ Addition

NAME BRANCUCCI, PILAR NAME

. STREET ADDRESS |102 SAN JUAN COURT STREET ADORESS

Cm-s-z¢ | ALTAMONTE SPRINGS FL 32714 : CTY-S1- 20

e - . O Deletz e Ol change [ Addition

STREET ADDAESS ' STREET ADGRESS

CITY-57-27 CITY-ST-2P

TmE L Ooeee =~ f me ‘ O crange [ Agdition
e NAME - . e — —

STREET ADDAESS o  WsmEaomess | o |
oSk T T T T T T T T T T T N v-siwe

™mE ‘ O etere e [Ichange  [J Addition

STREET ADDRESS : STREET ADORESS

CITY-S1-2P CITY-ST-2P

TIE ] Detete TIE [JChange [ Adgition

NAME ‘ NAME

STREET ADURESS ! STREET ADDAESS

CIY-ST-2ip CITY-ST-2P

E . {3 palete me [Jchenge [ Aadition

NAME ’ NAME

STREET AUDRESS . STREET ADDRESS

CIFY-§T-2P ‘ Cy-gT-7IP

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that iha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpotation or tha receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 it
changad, or on an aﬂaphmem with an addrass, with 2l cther like empowered.

SIGNATURE: 2 (/)

BAALLL oL E-08-04 _ UdE-¢82. 1063
Cate Datyhume Phione #

ED mwmmmmu




