L4

2005 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT _ ‘Apr 15,2005 08:00 AM
DOCUMENT # 425933 Secretary of State

1. Entity Name B
GARCIA BROTHERS SEAFOOD, INC.,

Principal Place of Business . o N—Iailirig Mdress L
1952 W. FLAGLER ST, ~ 1952 W. FLAGLER ST.
MIAMI, FL 33135-1615 MIAMI, FL 33135-1615

q

4

e I [TV A

(4052005 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE =T TR

59-1486036 Mot Applicable
, . $8.75 additional
5. Certificate of Status Desired A Fes Regired

6. Name Aandrlgra_u El‘Cy'rFan? noji;lared Alfﬂl ] , - o g
GARCIA, ARSENIO
53 1y 1L AGLER BTREET DO NOT WRITE
ML FL S - | IN THIS SPACE

N

8. The above named entity submits this staterent for {he purpose of changing its regisiered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent. _ B : :

SIGNATURE —_— S _
Signalurs, lypod or printed name of regTstarsd agent and ke f applicable (NOTE. Registerad Agent signalure reqlired when feinstating) ’ o T DATE
EILE NOWIT FEE 18 $150.00 9. Elecllon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, il GFFICERS AND DIRECTORS 1 T SEETA R
Tme FD N ' T T s '
NAME GARCIA, ARSENIO
STREET ASDRESS | 1952 W FLAGLER STREET
CITY-5T-21P MIAMI, FL 33135
TILE VD S . i ' ST T
NAME GARCIA, RAMON HJ‘_';;‘; ;;"3];’5’2}‘
STRECT ADDRESS | 2625 COLLINS AVENUE 4. .J;fi% JOO-007 150000
cmv-51-2p | MIAMI BEACH, FL 33140 *
TLE ™ - T i
NAVE GARCIA, JUAN F

2008 5w 255T
mﬂﬂn:ms MIAMI, FL 33133 ) DO NOT WRlTE

- ' I 7T INTHIS SPACE

STREET ADDRESS
CITY- 5T 21P
TITLE o ‘
NAME

STREET ADDRESS
CITy-57-21P

Tme

NAME

STREET ADDRESS
Cry-s1-apP

ith this (i do2s not qualify for the exemption stated in Section 119.07(33(0), Fldrida Statutes, | further certify that the information
giort is and‘accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receive vergato execute this report ag required by Chagpter 607, Floride Statules; and that my name appears in Block 10 or Black 11 if
brall other like empowered. X

changed, or on an atiach
SIGNATURE: /" / ] & %A\@_Y 205 LdG-9RY
yrket - Date Daytlme Phane #

12. | hereby certify that the Information sup
indicated cn this repart or supplame

D NAME OF SIGNING OFFICER OR DIRECTOR




