2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 29,2004 8:00 am

DOCUMENT # 305642 ecretary of State
1. Entity Name 04-29-2004 90235 047 ***150.00
S. AGLIANO & SONS FISH COMPANY
Principal Place of Business Mailing Address
1821 E. 7TH AVE. P.Q. BOX 5595
TAMPA FL 33605 TAMPA FL 33675
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For -
58-1172583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?ese g?qlﬁ;j:énonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— e s g ¢ n . . . e - . .. .Name e e e - . R e e o e s
éggL:_AUNZOONSEBASTIAN Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL-33606
o
City Zip Code

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ot
. Signature. typed oprinfed name of registered agent and tils I apphicable. (NOTE: Registered Agen! signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
. f OFlF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME :- - PD o M Delete TITLE [ Chenge [} Addition
NaME - |AGLIANO, SEBASTIAN NAME
STREET ADDRESS | 589 LUZON STREET ADDRESS
CiTY-S1- 2P TAMPA, FLORIDA 00000 CITY-ST-21P
THLE vD _ - O pelete TITLE [ Change [ Addition
NAME AGLIANC, MIRTHA NAME
STREETADDRESS | 589 LUZON STREET ADDRESS
CITY-ST-20P TAMPA, FLORIDA 00000 CITY-ST-2IP
TME STD . ] Delete TILE [Jchange  [] Addition
e b M AME == PERRONE,AL'NEW e = A _—a TNAME S - e o[ s St e AR o e - LT T e - EE IR -
STREET ADDRESS | 406 CHIPPWA AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33608 CITY-ST-7IP
TILE STD O pelete TITLE I Change  F_] Addition
NAME PERRONE, ALINE NAME
STREET ADDRESS [ 412 DANUBE AVE STREET ADDRESS
CITY-ST-21P TAMPA, FLORIDA 00000 LITY-§T- 2P
TLE PD O Delete TITLE Ol change £ Addition
NAME AGLIANQ, SEBASTIAN NAME
STReET AnDRess | 589 LUZON STREET ADDRESS
CITY-ST-2IP TAMPA, FLORIDA 00000 CITY-ST-ZP
TIME vD [ Delete e - Elchange [ Addition
HAME AGLIANO, MIRTHA NAME
STREET ADDRESS {589 LUZON STREET ADDRESS
CITY-ST-7P TAMPA, FLORIDA 00000 I CITV-ST-ZIP

indicated on this report o susemental report is trugandiaccurdte antd that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the regéi red tofexeglte 16 report as required by Chapter 607, Florida Stalutes; and that my name appears |n§ck 10 or Biock 11 if

12. | hereby certify that the information supplied with this fili do alify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

changed, or on an attac th all opher like esfpowered.

SIGNATURE Q  AHNE Absind, /:97/OL/ = F=<VET

SIGNATURE AND TYPEBOR PRIFTED NAME OF SIGNING OFFICER OR IRECTOR Daylima Phong #




