¥ 2%04 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 17,2004 8:00 am

DOCUMENT # 326379 Secretary of State
1. Entity Name
03-17-2004 90029 022 ***150.00
COLLINS FISH AND SEAFQOD INC
Principal Place of Business Mailing Address
328 N.E. 70TH ST. 328 N.E. 70TH ST.
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #, etc. : Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-1211830 Not Applicable
Zi ; .
® Country ap Country S, Certificate of Status Cesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent . .
e i L e . e . . Name

égg';::EE ITS-H_?2¥ Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33138

City FL Zip Code

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

BIGNATURE
. Sigrature. typed o printad name of registerad agont and title it applicable. (NOTE: Regrsterad Ageni signaturs required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pefete TITLE D) Change 3 Addition
NAME LEVINE, | BUDDY NAME
STREET ADDRESS | 4293 PRAIRIE AVE STREEF ADDRESS
CITY-ST-21P MIAMI BEACH, FL. 00000 CITY-ST-2IP
TITLE VP [ Delete TiTLE [ Change [T Addition
NAME ™ COHEN, MARK. NAME
STREET ADDRESS | 2525 SANDS WAY. STREET ADDRESS
CITY -ST-2IP CQOQPER CITY FL CITY-ST-2IP
TITLE CoemTT m T - M Deie[e TITLE ' cone - - - - ] Change [ Addition
NAME —— | = e e - e - ——— - e - - e e e - . e - .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP et ‘ CITY-$7-21P
TITLE O pelete TITLE . [Change  []Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-2IP
TILE {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE - [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemeantat 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 corporallon or the receive , Or trustes empowered to execule thns repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬁmom [~ 3. (20 0NN ’)7/

D NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytine Phone #
Yoteret-

“h



