2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO_CUMENT # 255338 Feb 24, 2005 08:00 AM

1. Entgams Secretary of State

PAUL BARNETT SEA FOODS, INC.

Principal Place of Businoss i - - _M;ﬁ{ﬁg_AacTr;s;

BGD N.E. 185TH STREET - . P.O. BOX 830446

MIAMIFL 33178 - SLSJUS FL 33163

I s T WA
Suita, Apt. #, etc. o T Suite, Apt # elc. ' 15t MOORE CReE034 (10/04)
City & State o - City & State i 4. FEI Number Appliad Far

I 59-0996975 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O gﬁiﬁ:;;‘ﬁm”&’

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

sDaDglscggyNTch&%ﬁggggE AGENTS, INC. Street Addrass (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office o registered agent, or béth, in the Staie of Florida. 1am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE N— —— - U
Sghatwe, ypsd ¢ printod name of ragisterad agant and tde f applicabie TNCAE " Ragrstared Agsat signaturs Fequieg when oisislng) DATE
g i " EaE i TR T T TR T ——— —
FILE NOW!! FEE IS §150.00 . 9. Ekeetion Campaign Financing $6.00 May Be
After May 1, 2005 Fe‘.a Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiorida Department of State
10. - CFFICERS AND DIRECTORS H RiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP 3 pelete e “rﬁ*!m-}nngiqq [Jchange [ Addition
oyt bl e F i -

NAME BARNETT,PAUL Al s 2405000 5~014 150,00
STREET AUDRESS | 1668 DIPLOMAT DRIVE STRFFT ARDRESS
arv-st-zp - tNORTH MIAMI BEACH FL 33179 CHY.ST-RIP
T DS - T elete e Ol change [ Addition
NAME BRESLOW, LYNN B MAME
STRFET ADDRESS 20827 N.E. 30 CT R : SIREETADDRESS
CITY-ST-21p AVENTURA FL oiy-ST-ap
I T - ———— DJpdlete e CJ change L) Adition
NAME BARNETT, GLORIA NAME
STRFET ADDRESS (1668 DIPLOMAT DRIVE STREET ADDRESS
Ciry-s7-2e NORTH MiAMI BEACH FL 33175 , f orrstap
TLE DVP - Tl Deiete i ' CJ change [ Addition
NAME KROHN, TIM NAME
STREET ADDRESS | 6041 SW 17CT STREET ADDRESS
ov-57-7p - |PLANTATION FL 33317 § covestzp
L - = L (1 Change ] Addifion
NAME HAME
SIREET ADDRESS STREET ADDRESS
City-§T-2P Iy -Si-2p
TILE - ) O Deleta TILE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREES ADDRESS
CHY-ST-2IP CHY ST 2IP

12. | horeby cert’i{zI that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statufos, | further certify shat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian ar the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmentfith an address, with all other like empowered
e 2l 21l05 m¢t5 ygo

SIGNATURE:
sinaTuRE Arp TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytrna Phone ¥




