2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

- Mar 24, 2003 8:00 am

PgF)NUMENT # P99000104677

ANGELFISH AQUATICS INC.

Secretary of State

03-24-2003 90650 043 ***150.00

2

Principal Place of Business
80 E 2ND STREET
KEY LARGO FL 33037

Mailing Address
POST QFFICE BOX 341
KEY LARGO FL 33037

IIIIMIIHIIIHIIIHIIllllIIIHIIII\.I!IHIIHIIiIlII!NIIINIIIHIII

2. Principal Place of Business 3. Mailing Address
WE. And Strees 0. Box Y\
Suite, ApL # eto Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number ' Applied For

Kc% L.CM' Sn ‘:‘ | Kel:\) LO.fGJ - F\- 65 10%418 Not Applicable

Zip ’ Country Zip . Country - ] $8.75 Additional

- §, Certificate of Status Desired O -
2350 US0 32021 SO Fos Raaired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

“Name — ° - -

ZIMMERMAN, DARLENE
80 E. 2ND STREET

Street Address (PO. Box Number is Not Acceptable)

KEY LARGO FL 33037

City Zip Code

FL

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

the obligj’ations of registered agent.

<

SIGNATURE

o Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered

Agent signature required when reinstating) DATE

" FILE NOWI!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD B T Delete TITLE [ change [ Addition
NAME ZIMMERMAN, DARLEN NAME

streer aocress | POST OFFICE BOX 341 N/A STREET ADDRESS

orv-sr-ze | KEY LARGO FL 33037 CITY-5T-21P

TmLE STD “ [ Delete TITLE [dChange [ Additicn
NAME GALAN, FERNANDO- - NAME

street anoress | POST OFFICE BOX 341 N/A STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-8T-2IP _ -

TITLE _ O petee. _J e . _ {Ocnange [} Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TME O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-2P CITY-S7-2IP !

TIMLE [ peete TITLE [1Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ palete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. i further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: AN LI

RINTED NAME OF SIGNING QFFICER OR DIRECTOR

e 305 -1 51-5 00
bmmefum:n 3-A1-03

Daytimae Phone #

CR2E034 {10/02)

O+ oLl bV .

nv



