FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE

X Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S556332

IMAMI TROPICAL FISH, INC.

(8)

A AT

Principal Place of Business

2565 NW 74TH AVE
WMRAMY FL 331221417

Maiting Address

2565 NW 74TH AVE
MIAMI FL 331221417

3a. Date of Last Report

04/25/1995

3. Date Incorporated or Qualified

05/28/1991

2. Prncipal Place of Business 2a. Mailing Address 4. FE' Numbar Apphed For
21 _2?| Not Applicable
Suite, Apt. #, etc Sutte, Apt. #, eto. 5. Gerlificate of Status Desired O $8'75 Adc!i“mai
m 27 Fae Raquired
City & State | City & Swate 6. Election Campaign Financing $5.00 May Be
2 23| Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corparation has liabilify for intangible tax under s 199.032,
24 [25] ?5[ R-I Flonda Statutes Yes [JMNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
81| Name
RAI'MMAN. PHYSY 82| Street Address (P.C. Box Number 1s Not Acceptabie)
281 CHEROKEE ST
MIAMI SPRINGS Ft. 33166 &3
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections BG7.0502 and 607.1508 Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
Tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B —
Signature. ped or piated Nave ¢l registered agent & e appdcatie (NOTE Reguivea Agent sgrat are recuiran when oS tating] CATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12 g
e FID [] DELETE 1 1TILE [ Change 7] Addition =
AME RAHAMAN, PHYSY 12 NAME 3
STREET ADDRESS 281 CHEROKEE ST 13 STREEY ADDRESS g
S-S 2P MIAM! SPRINGS FL 33166 14CiIy-sT-2P &
TITLE vSD [ DELETE 2 1T0LE [ Change [ Additon | Q@
NAME RAHAMAN, BiBI S. 22 NAME
STREET ADDRESS 281 CHEROKEE ST 2 STREET ADDRESS
CITY-5T-2IF MIAMI SPRINGS FL 33166 24.CITY-ST-21P
T ) ] DELETE 3 11IME O Change [ Additian
NAME RAHAMAN, SHARON 32 NAME
STREET ADDAESS 281 CHEROKEE ST 33 STAEET ADDRESS
CTY-ST-2P MIAMY SPRINGS FL 33168 3400TY - ST-21P
TITLE [C] DELETE 4 1TITLE [ Change ] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2Ip 440ITY-ST-2P
TITLE (] DELETE 5 1TILE [ Change [ Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Lirv-§1- 2 54 CITY-ST-2P
TNILE {] DELETE 6 1TITLE [J Change  [7] Addition
NAME B 2 NAME
STREET ADGRESS 6.3 STREET ADGRESS
CITY-5T-2P I S4CITY-ST- 2P

14. | do hereby cerify that the information supplied with thes filing is voluntarily fumished and does nat
certify that the information indicated on this aanua! report or supplemental annual
oath; that | em an officer or director of the carporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: &4, S.

qualify for the exempnon stated in Section 119.07(3)(k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same lagal effect as if made under
or trustee empowered Lo execute this repart as requiréd by Chapter 607, Florila Statutes; and that my name

SIS S RAsTAN ry VED Yr9/96  3od)a77- 20Ty

SXANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR

Date Daytirru: Phone ¥




