ANNUAL REPORT

———r & -

2004 FOR PROFIT CORPORATION

- T ——

FILED
Feb 27,2004 8:00 am

DOCUMENT # P99000054263

1. Entity Name

MEL FISHER TREASURE EXHIBIT, INC.

Secretary of State

02-27-2004 90010 018 ***150.00

<] Principal Place of Business

200 GREENE STREET
KEY WEST, FL 33040

Mailing Acdress

200 GREENE STREET
4TH FLOOR
KEY WEST, FL 33040

DO NOT WRITE IN THIS SPACE

AR A

01262004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0925423 Not Applicabie

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

-FISHER, KIM. -
200 GREENE STREET
KEY WEST, FL 33040

- DO NOT WRITE - - -
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE
M Signature, typed or preied neme of reqrsiered agent and tike i applicable.

[NOTE: Regisiered Agert signahure requred when renstatng)

FILE NOWIHI FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Camp')aign Financing

$5.00 mayBe . .
Added to Fees - . P

10. OFFICERS AND DIRECTORS ' I

TITLE P

NAME "FISHER, KiM

STREET ADDAESS | 200 GREENE ST
cav-st-zp | KEY WEST, FL 33040

e s

RAME FISHER, LEE

STREET ADDAESS | 200 GREENE ST
CIFY-ST-7IP KEY WEST, FL 33040

TIME
NAME

cry-§t-ap i

DO NOT WRITE | -

TmE © - - TE e & - e e o opee -
NAME

SYREET ADDRESS |
CITY-SE-2P

P w4 L e mc———— s -

© 7 INTHISSPACE -

= e i < itagrgrman e

TME

NAME

STREET ADDRESS
CY-ST-2P

The

NAME

STREET ADDAESS
CITY-ST-2P

12. | heraby ::ertif?_«I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
is 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 diractor
- of the corporation or the receiver or trusies empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¢

indicated on 1

changed, or on an attachment with an address, with alt other like empowered.

sianaTURE: {0 A N aolle

C '3{:25'( o4 [305\294-6533
Dute = Daytime Phons # .




