FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

e 34 e
DOCUMENT # P01 000052038 05-02-2005 90436 031 150.00
1. Entity Name
SEAFOOD SALES & SERVICE, INC.
Principal Place of Business Mailing Address
6708 LA LOMA DRIVE 6708 LA LOMA DRIVE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 3227
= v AL S
Suite, Apl. #, etc. Suite, Apt. #, stc. 04262005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
59-3724771 Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desired O gese I-!tresq L’?if:c;"onal
6, Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nama
BIELSKI, ABRAHAM
6708 LA LOMA DRIVE Streat Addraess (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or segistered agem or hoth, in the State of Forida. ! am familiar with, and accept
the obligations of registered agenz

SIGNATURE -
Signature. Ivped o arinted NAME Of fagix: agent and (e if (NOTE: Regitiersd AQSnt Bghaiung requirac when reinglating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D c [ Delete TITLE {Ochange [ Addilion
NAME BIELSKI, ABRAHAM NAME
STHEET ADDRESS | 6708 LA LOMA DRIVE STREET ADDRESS
CIry-s1-2p JACKSONVILLE, FL 32217 ciy-Ss1-2P
mE . D 0O Deleto T O crange  [J Addition
NAME - BIELSKI, SHIRLEY NAME
STREET ADOAESS | 6708 LA LOMA DRIVE STREET ADDRESS
CirY-SF-2P JACKSONVILLE, FL 32217 CIry-5T-2P -
TLE Ty 3 Detete TILE YXE LA ) 3 Change Gition
\ t
HAME ‘g,‘e,{,(kl . bH’V') NAME David 'KJCL”K’ He DL ve
STREET ADDRESS STREELADDRESS | €72 40 Lo/ v ROLE Fa '
CITY-ST-2p or-si-2 | Tpegeowsille, i 322271 7
TITLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-§1-2ZP CINY-§1-2P
TITLE (3 beste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$T-2P oIrY-St-2P
TILE 1 petete TiTLE [ chenge ] Addition
NAME NAME
STREET ADDRESS . STREE] ADORESS
CITY-ST- 2P Pt CIry-St-ziP

his filing does not gualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutaes. | further Certify that the infarmation
£ true apd accuale’ @nd 1hef diy signature shall have the same legal effect as if made under cath; that | am an officer or director
GLo is pod as required by Chapter 607, Florida Statuteg: and th my name appears in Block 10 or Block 41 if

12. | hergby certify that the information suppiled wi
indicated on this report or supplemental rgport
of the corporation or the receiver of trus B
changed, or gn an attachment with'an 4

SIGNATURE:




