FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S$20004 5 . 04-26-2006 90202 006 ***150.00

1. Entity Name

ISLAND SEAFOOD MARKET, INC.

*
Principal Place of Business Mailing Address q““ B 37 21

6474 NW 43RD CT ~S4H-N-EIRD0T
CORAL SPRINGS, FL 33067 GORAH-SPRINGS 3388+ : . ’
PR e MR EOMARTATH N
0o nE (4. Caoy
Suite, ApL #, etc. Suite, Ap1, #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apgliad For
bonpono Beach | 80-0007370 ot Amlicabia
Zip Country gﬁz i% 0’(’9 012 CDZ? 5] A 5. Ceniticate of Status Desired O feae'gi 3:‘:(;““3'
6. Namg and Addross of Current Registerod Agent 7. Name and Address of Now Registered Agent

Name

SOLOMON, FREDERICK

B474 NW 43 COURT Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office of tegistered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of prinled nama of regisiared agenl and lile  spphcable (ROTE Regrsierad Agenl signalure 1pquued when rmmsiating) DAJE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Tt DP [ velete 1IMLE [0 Change ] Adoition
NAME SOLOMON, FREDERICK NAME
SIREET ADDRESS | 6474 NW 43 COURT STREE] ADDRESS
CITY-Si- 2P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TiHLE ovP 3 Delete TALE [ Change  [J Addition
NAME SOLOMON, DAREN NAME
STREET ADDRESS | 6474 NW 43 COURT STREET ADCRESS
CHY-SI-21P CORAL SPRINGS, FL 33067 CITY-ST-21P
IILE DTS ] Delete TILE [ change () Addition
NAME SOLOMON, JOAN NAME
SIREE) ADORESS | 6474 NW 43 COURT STREEY ADDRESS
CHY-SI-ZIP CORAL SPRINGS, FL 33067 CITY-S$1- 2P
1LE J Delete TILE O Changze ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-SI1-ZIP
e [ Detete e () Crange [ Addution
NAME NAME
SIRLL] ADDRESS STRELT ADDRESS
CHY-ST-P cITY-SI-2IP
tHet [ pelete TMLE C) Change [ Addition
NAMIL NAME
STREE1 ADDRESS STREET ADDRESS
CITy-S1-2IP ChY-51-2IP - -

12. | hereby cerlity ihat the information suppliad with this filing doas no1 quality for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath, thal | am an officer ar director
of the corporation or the receiver or lrustee empowerad 10 exgécule this report as required by Chaptar 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachent with an address, wiih aft other like empowerad.

SIGNATURE:

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phone #

JoanMSe lma L‘L;_u} ¢ 954-2293YY]




