2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00.AN

DOCUMENT # S20004

1. Entity Hame
ISLAND SEAFOOD MARKET, INC.

Secretary of State

Principal Place of Business Mailing Address

7687 'W. SAMPLE RD,, #154
CORAL SPRINGS, FL 33065

7667 W. SAMPLE RD,, #154
CORAL SPRINGS, FL 33065
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02102004 No Chg-P CR2E0N34 (10703}
4. FEi Number Applied For
80-0007370 Mot Applicablg

&, Centficate of Status Dasired [ $8.75 Adaiional

§. Name snd Addross of Current Registerad Agant

SOLOMON, FREDERICK
G474 NW 43 COURT
CORAL SPRINGS, FL 33087
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8. The above named entity submits mis.sta:emeni for the purpose of chahging its }eglstered office or registéred agen, or both, in the State of Florida, | am famillas with, and accept

tha obligations of registered agent. .-
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SIGNATURE . . P W . Dl =
Sigratura, yped o prinfed name of registered agent 8nd die ff applicable, (NGTE: Registered Agentaignalure re@ulred when rehs!a.lﬁ?} - BATE -
y 8. Election Campaign Financing $5.00 ey e
Aﬂef%syb&?%%d. FEEIS $150.00 Trust Fund Contribution. Added to Fees %’quggaé ggﬁ}g 1 o5 1S
— EPRN N - = v)
10. OFFICERS AND DIRECTORS 1T
TRLE DP
NAIE SOLOMON, FREDERICK
SYREET ASDRESS [ 5474 NW 43 COURT
CY-S1-21p CORAL SPRINGS, FL 33067 . .
THE DVP
NAME SCLOMON, DAREN
STREET ADDRESS | 8474 NW 43 COURT
CI-5T-21p CORAL SPRINGS, FL 33067 -
TTLE oTS
NAME SOLOMON, JOAN
STREEFADDRESS | ©474 NW 43 COURT
oiTY-S1- 2P CORAL SPRINGS, FL 33087 DO N OT WR__ITE
THLE
e IN THIS SPACE
STREET ADDRESS
CTY-51-2F L _ -
TTE
NAME
STREEY ADDRESS
CHY-ST-IIF 3
. g
BILE
AR
SYRELT ADDRESS
CITY-ST-ZP - e ‘ ) .

12. 1 hereby certily that the information supplied with this ﬁﬂng does not qualify for the examption stated in Seclion 1199?%3)0). Figrida Statutas. | further cerily that the Information
Indicated on this repart or supplemantal report is rue and accurate end that my signature shall have the same legaj o : r
of ihe corporation & the receiver or trusiee empowered 1o execule this report as réquired by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attach ith an address, wilfyall other Hke empowsred.

SIGNATURE:

ect as if made under oath; that | am an officer o1 diractor
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