2005 FOR PROEIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P030000604D1

1. Entily Name
CANTABRIC SEAFOOD DISTRIBUTORS, INGC.

Secretary of State

_Manllng Address

3371 SW 28TH TERRACE
MIAM), FL 33133 US

Penclpal Place of Business

3371 SW 28TH TERRAGE
MIAMI FL 33133 US ..

NG R

03262005 No Chg-P CR2E034 {(10/03)

Applied For
Not Applicable

0 $8.75 Aaditiona
Fee Required

L. FEI Number
71-0948764

5. Certificate of Status Des¥red

6. Name and Addrass of Current Registered Agent -

MAMUEL, OBESO . . oo . S
3371 SW28TH TERRACE
MIAMI, FL 33133 -

77 "DO NOT WRITE

IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signatrs, yped or pricted name of registered agent ond e f applicable.

{MOTE, Regrstered Agent signature required when senstatng)

%\

9. Elgsction Campaign Financing

FILE NOWII FEE |8 $150.00 Trust Fund Contributlpn.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS T

10.

P, S — ,
MAMUEL, OBESO - R
3371 SW 28TH TERRACE

MIAMY, FL 33133

TTLE

HAME

SIREET ADDRESS
CITY-57-2iP

TTLE

NAME

STREET ADORCSS
cTY-51-2P

NTLE

NAME

STREET ADDRESS
CITY-57-2P

NTLE

RAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
Lrry-S5T-2pP

TLE

HAME

STREET ADDRESS
CrY-st-2¢

LODOZR TS
04/04/05-80073-014 150,00

DO NOT WRITE
iIN THIS SPACE

12. !hereby cettify that the information supplied with this filing does not gualify for the exemplion stated in Section 119, 0?53)('[) Florida Stalutes. | further certify that the information
s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an offices or director

indicated on this report or supplementai repn
of the ¢orporation of the 1

changed, or on an attachi ith all other like empaowared.

ﬂ,r/”” Y esdent

SIGNATURE:

iver gr ryGee emppwered 10 execute this report as required by Chaptes 807, Florida Statules: and that my name appears in Block 10 or Block 1117

S.3105  BOLYYLuG)

PED OR PRINTED NAME OF SIGNING OFRCER OH DIRECTOR

Date Cayhime Phone ¥




