2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED- - -

DOCUMENT # 352850 Feb 26, 2004 08:00 AM

1. Entiy Name Secretary of State

GENE'S LIVE SHRIMP, INC.,

Principal Place of Business Mailing Address o -

DINNER KEY MARINA 11731 SW 108 LANE

MiAMI FL 33233 MIAMI FL 33186

us us

s il L CRUOOCERRAEAV TN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE GR2E034 {11/03)
City & State City & Stale S S a4 FE!Number T Applied For

59-12862908 Not Applicable

Zp Country Zp Caunlry 5. Certificate of Status Desired O fi.;fesql??:‘ijﬂonal :

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent

Name

?‘.?%é\qESR\'A;LIi:gg fE[EI)E Street Address (P.O. Box Nurnber is Not Acceptable}

MIAMI FL 33186 ——— _— —

City - FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing iis registered office or regislered agert, of both, In the State of Florida. | am: tamiliar with, and accept

S|;:ATUHE P N  abiky

Sugralure, typed ar armed name of regrsterad agont and title If applcavle. {NOTE, Regrsiered Agent signature required when reinstating) — tpar !
e [ - - -
FILE NOwlll FEE [§ $150.00 8. Electian Campaign Financing $5.00 may B¢
After May 1, 2004 Fee will be $550.00 RN Trust Fund Centribution, | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 5 [T Delete TITLE [ change [ Addition
NAME PALMER, KATHY NARE
) . - )

STREET ADDRESS | 11731 SW 108 LANE STREET ADDRESS - fégf}j.lijﬂﬂﬁﬁ‘j:a? o
Civ-§T-29  |MIAMI FL 33186 . CITY-S7- 2P U2/26-/04-80017-001 150,00 -
TLE D Ol Deiee § e [J Change L) Addition
NAME PALMER, LEONARD NAME
STREETADDRESS £ 11731 SW 108 LANE STREET ADDRESS
CITY -ST- 7P MIAMI FL 33188 CITY -§Y-21P
FITLE © Olosee [ e [ Chenge [ Addilion
NAME NAME
STAEET ADDARESS STREET AGCRESS
CITY-ST- 2P CITY-5T-2IP
LE O Daete TITLE S S ] Change ") Acditian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
e Ol oelete. § e Ionange [ Addibon
NAME NAME
STREET ADDRESS STRET ADDRESS
CiTY-5T- 2P l GiTY-ST-2tP
T - Coeee e C T [OcChange 1 Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated In Section 119.07{3Xi), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ¢ am an officer or director
ot the corporation ar the receiver of rustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an,address, with all other like empowereg, -

SIGNATURE: @ﬂmo( Qlé\m

£R O DIAESTON Y baic Daytime Phone #

T




