2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104587 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
DANMAR SEAFCOD INC.
Principal Place of Business Mailing Address
14714 SHERRCD CROFT LANE 14714 SHERROD CROFT LANE _
DADE CITY FL 33525 .- DADE CITY FL 33525

Suite, Ap!l. #, elc, Suits, Apt. #, elg, . MOORE CR2ER34 {1 1/03}

City & State Cily & State ' 4. PEI Number ' T_[Apptied For

R — 59-3753430 Mot Applicable
Zip - Country Zip Cauntry 5. Certificate of Status Desired O ?ese.gesq L..:!;:;‘edditic:n::\l
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisierad Agent o

Name

?E%TQHEQEC‘%‘ gROFT LANE Street Address (P.O. Box Number is Not Acoeptable)

DADE CITY FL 33525 .

City . FL \leCode

B. The above named enlily subrmits tius statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligatons of registered agent.

SIGNATURE . — — . -
Sighaute. lyped of priMed name o regrsiered agont and e it appicabie. {NOTE Regisierzd Agent signature required when rainstating} QATE
m ] ‘
FILE NOW!H! FE.E !_S $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $§5°-UD e e Trust Fund Contribution. ] Added 1o Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] l . ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P O Defete ME [ Change [ Addilion
NAME CUESTA, DANIEL R NAME UUQDDHD‘??SQS
STREET ADDRESS | 14714 SHERROD CROFT LANE STREET ADDRESS G2 12 A 04-B0035-025
oRy-sT-2P | DADE CiTY FL 33525 ] LY -§T-7P = b-025 150.00 _
e ST [ Detete THLE [ Change [ Addition
NAME CUESTA, MARTHA L NAME
STREET ADDRESS | 14714 SHERRQD CROFT LANE STREET ADDRESS
GiTY-57- 7P DADE CITY Fi_ 33525 _ CATY-5T-2IP 7 _ o
TITLE 2 celete TLE [ change [ Addition
NAME NAME
STREET AGDRESS STRELT ADDRESS
CITY-ST-ZP CITY-ST- ZIP
TIeE O oetete TTeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ _ CiTY-§T- 7P -
TE 3 delete TI7LE [JChange [ Addiion
NAME NAME
STREET ADDRESS S1REET ADDRESS
GITY-ST-2P CITY-$T-2P -
e L7 pelete e [J charge [ Addition
NAME HAME
STREEY ARDRESS STREET ADDAESS
CITY.ST-2P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Secticn 119.07(3}(i}. 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 fegal effect as if made under cath, that | am an afficer ¢r direcior
of the corporaton o the recever o trustee empowered 1o execyle fhis repgg as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 f
ared. )

changed, ar on an attachment with an address, with all other ph
SIGNATURE: . a\el 04
Qate Daptimie Phane #

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




