| FILED
2004 FOR PROFIT CORPORATION -~ Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S61298 04-30-2004 90310 007 ***150.00

1. Entity Name

FISHERMAN BROTHERS, INC.

Principal Place of Business Mailing Address J ;‘, u
1501 THURSO ROAD 15017 THURSO ROAD 494 3 4
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 ,
T g KRR RCREATERFEARIA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 ’ Chg-P CR2E034 (10/03)

City & State . City & State . 4, FEl Number Applied For

: 59-3072236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, MYLINH
1501 THURSO ROAD Street Addrass (P.0O. Bax Number is Not Acceptable)

LYNN HAVEN, FL 32444

City . Zip Code
| FL |

8. The above namgd entity sulpmits this stgement for
the obligations] egisterad agent. I

H

e purpose af changing its registered office o registered agent, or both, in the State of Aorida. 1 am Z;ar with, and accept

“ L7

SIGNATURE ¥ e 4 i
f ; Signature, tvped or printhd name of registered agent and tie if fpp?);able. “ {NOTE: Registerad Agent signatiure raquired when reinstating)} DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
* After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 1 pelgte - TILE : [ change [ Addilion
NAME NGUYEN, MYLINH . NAME
[ STREET ADDRESS | 1601 THURSO ROAD STREET ADDRESS
CiTY-ST- 2P LYNN HAVEN, FL 32444 CITY-ST1-2IP
THLE FD O Dpelete TiTkE (7] Change  [C] Addition
NAME NGUYEN, NHIN VAN NAME )
STREETADDRESS | 1501 THURSO ROAD . STREET ADDRESS
CITY-81-2IP LYNN HAVEN, FL 32444 CITY-ST-2P
THLE O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T1-2IP . . GITY-ST-27IP
[ e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE [ Daiate TILE . ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P GITY-$T-ZP
TITLE ] Detete * TimE l O Change 7] Addition
NAME ' NAME '
[ STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-§T-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that |. am an officer or direclor
of the corporation or eceiverfor trustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes: :

apd thatjmy name appears in Black 10 or Block 11 if
changed, or on an atid¢hment with an\acd 55, whh all other like empowered, 1
flg 00 147958
7 65(

o] Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR




