2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED

— .
DOCUMENT # 305069 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
SURF SIDE SEAFCOODS INC
Principal Place of Business ' “ -Maning Address ]
4809 W ALVA PO BOX 15514
TAMPA FL 33615 TAMPA FL 33684
S e ARG
SUHQ Apl #, atc. Sr.u{e, AQL #, eta, . ] MGORE CH2E034 (1 1/03)
City & State - City & Staig ] — — 4. FEI Number - = L.ﬁ\‘pp‘ﬁed ForL
) 59-1142567 Mot Applicable
Zn Ceuiry & Courtry 5. Cenificate of Status Dasved 0 §e83-:q’§q$?:éﬁma‘
6. Name and Address of Currén! Reglstered Agent _ 7. Name and Address of Ne;v Registered Agent _
Name
g{%‘g E‘._ZC,)PG\SI\BJS\ E-P SLVD ’ Sreet Address [P0, Box Nurnber 1s Not Acceptabie) B =
TAMPA FL 33615 - ' — —
Cuty FL l Zip Ccde

B. The above named entity submits this statemem iar the purpose of changing lts reglstered office or regisiered agent, or both, in the State of Florlda | am famifiar with, and accept
the ouligahons of registered agent,

SIGNATURE L. e - . sim, - . — a.
Signaturg, typad GF prrted name of raqtslezed anerd and (e J appicable, NOTE Ragatared Agent wgnatuls roqured whem SOTSiang) DATE
FILE NOW!!! FEE IS $150.00 ] )
8. Elect Fi
Ao May 1,200 Feo il o $55000 St Caoan ercy ) $5.00 i e
Make Check Payable to Florida Department of State '
10, OFRICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD 1 peiete it [ Change ] Addition
NAME VALDEZ, ARMANDC HAME HUGQQOS 1878
STREET ADDRESS § 460G W ALVA STREET ADDRESS 02/23/ U"I"BUDHB-
Qiv-s-20 L TAMPA, FL 0000D o \ RIS = {03 150.08
e s £7 Desete e ! Change O At}ti;uon
NAME MASSA, ANTHONY NAME
STREET ADDRESS | 4608 W ALVA STREET ADDRESS
cmy-sT-ap \ TAMPA, FL Q0000 _ LT -§T- 2P ) ] . .
TLE vp 7 petete T CJCkarge T3 Addition
B VALDEZ, DAN : NAME
STREET AQDRESS |1808 W ALVA STREET ADDRESS
CTe-ST-70 | TAMPAFL _ GITY-ST- 2P ]
TEE [ Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ASDIRESS
CITY-ST-2PP CITY -ST-2P )
HRE [ Belele TS O Change  [] Addition
NAME S
STAEET ADDRESS STREET ADBRESS
CITY-ST- 2P o o CFY-ST-2F o o
TITLE [ telete TME Ol change  £3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P VY ST 2P

12. | hersby certily that the information supplied with this ﬁi! g does rot quatify for the exemption stated in Section 113 0?53) (i), Florida Statutes. | further cert;fy that the infosmation
indicated on this report or supplemenial report is true and accurate 2nd that my signature shall have the same tegel eifect as if made under oath, that | am an officer or directar
of the corporation or the receiver or frustee emp0wered 1o exacute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11
changed, or on an atlachment with an address, with alf other like Imp wered,

SIGNATURE: ﬁmw £ _ A ROy (5&)9»—3‘88;

SIGNATURE AND WjD OR PRINTED NAME OF STGNING QFFICER OR D!RECTOR Pale Daytme Phana #




