2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # S45349

1. Entity Name

GAMEFISH MARKETING, INC.

04-02-2004 90069 038 ***150.00

Mailing Address

1605 SW.
SUITI

Principal Place of Business

1605 S.W. 20TH
BOCA ~F{ 33486

RATON, FL 33486

28033613

2. Principai Place of Business 3. Mailing Address

AR B

Apr 02,2004 8:00 am

2ioy T en G R

Suite, Apl. #, elc. Suite, Apt. #, etc. 03302004 Chg-P CR2EQ34 (10/03)

City & State |,. City & State 4. FEl Number Applied For
nNEW S Y Riow BEM..-\ -T—2 65-0263371 Not Applicable

Country

'3213-1 w9 A ———-—3

Country

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- L -

HILLSBORO FL 3306

—

SRR TR W RALE: G-

Streel Address (P.O. Box NUmber is Nol Acceptable)

219 W TLE CR.

“roEL) §mea Dav. FL [B%S @

the cbligateqs of registered agent,

/\

SIGNATURE \

,\)udsvi ~ B B0 OWAY

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, | am familiar with, and accept

3 ]5e Jra

Swﬁnatum, EWIFHB(‘ namae of ragisterad agent ang ““mis INOTE: Registsrod Agent signalure reguirad when reinstating) DATE
u s \g‘é cry el PR S aees s . PN .
FlLE NOW'HI FEE |s 5150 UU Lo Iec':lon Campalgn Fman:-:lng D !55 00 May Be - . . N ' P . x: 1 g
' After May 1, 2004 Fee wiil be $550.00 “Trust Fund Contribution. - © L) ‘Addedto Fees < _ . N
10. QOFFICERS AND DIRECTORS i1, ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE M Delete TITLE LI & f v\ g e L, R(},Lﬁ‘ Wt mnge [ Additien

\AE NAME
STREET ADDRESS STREET ADDRESS 3 y 0 \< W l"' L > <R

omvsrar s o B S MY Baed ey FLO M b e?
ITLE [ pelete TIME “*[Ghange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-St-2IP
TIME O Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _

ALY et Mt . ) t T - <o omy-st-mpc | - " T - ) - -
TIE T Delete TIME £ Change [ Addition
MAME NAME
STREE?ADDHESS STREET ADDRESS
CI-S1-2P CITY-S1-7IP
me " [] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIY-ST-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME : Lo -
STREET ADDRESS STREET ADDRESS | ~ ' - T ' "
CIT¢-51-2IF o ' o TR omy-sT-ap ,

12. | hereby certify'thai the'infarmation supplied with this filin
indicated on this raport or supplemental report is true ani
chment with an

changed, or gn an dress. with-all other like empowered.

/RALf'\un AL mz.ml.:}

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legai elfect as if made under oalh; that | am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1 if

)%/M 37,122 o34

SIGNATURE: |\ >

FN RE AND TYPED OR PRIW OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




