2006 FOR PROFIT CORPORATION FILED
..ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # 311829 ecretary of State

1. Entity Names
04-26-2006 90172 001 ***150.00
DELRAY SEAFOOQODS INC

Principal Piace of Business Mailing Address
120 S.E. FQURTH AVENLE 120 S.E. FOURTH AVENUE
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-1159579 Not Appiicable
Zi Count R Zi ] .
|p ouniry P Couniry 5. Certificate of Staius Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGRA%K(ESA&HS'}I?ACNE Stieet Address {F.O. Box Number is Not Acceptable)
BOYNTON'BEACH FL 33436 =
City FL Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PR/

Signature. yoet of pristed name of regsieced agent and litte o appl{canie (NOTE- Regislered Agenl signaturs requirad when /enstating) DATE

SIGNATURE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD O Detete TITLE [ Change [ Addition
NAME GRIEK, MOREVA C. NAME

STREET ADORESS | 4640 COCONUT LANE STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33436 CITy-sr-2p

TE 3 velete TITLE [ change [ Addition
NAME gMANDA NAME

STREET ADDRESS 441 9 SET CAY CIR STREET ADDRESS

enY-sT-2P  |BOYNTON BEACH FL 33436 Ciry-81-2P

L VPD 3 petete TTLE [ change ] Addition
NaME |GRIEK, CHRISTOPHER _ - NAME _ N

STREET ADDRESS {422 NE 31T STREET STREET ADDRESS

CIY-SI-7P |BOCA RATON FL 33433 Civy-37- 7P

TLE 7 Delete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

TITLE O Delete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-ZiP

TITLE O Delete TLE [] Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2F

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ct the corporation or the (eceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed cr on an attaghment with an address, with ali cthe wered.
SIGNATURE: éh /7 «m(“ Gﬂ@&. 't‘/ ‘f/ 6 Shl- J’f5‘/%7

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI§G OFFICER DR DIRECTOR Date Daytmo Phone #




