2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 511977 Feb 09, 2004 08:00 AM
1. Enuty Name Secretary of State
F & S SEAFOOD, INC.
Principal Place of Business Mailing Addres; o
3001 £ QAKLAND PARK BOULEVARD 3001 E OAKLAND PARK BOULEVARD
STE 101 STE 101
OAKLAND PARK FL 33305-8817 OAKLAND PARK FL 33306-8817
i e Il IIIIIIN!!IIJI IIIIIIIIJIHIIIIIHI\IHIIHHIII
Suite, Apt. #, etc. Suite. Apt. #, etc, - . MOORE CR2E034 11’03)
City & State Ciy & State T 4. FEi Number TAppliec For
B ) 59-1691368 Nat Applicable
4P Country aip Country 5. Centificate of Status Desired O geae gest; ‘.:rdecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
gg&KI'EiE-FSAKLAND PARK BCULEVARD Street Address (P.O. Box Number is Noi Acceptable) —
OAKLAND PARK FL 33306-8817 — — ~
City ] ] = FL Zip Code

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

SIGNATURE - - — = e :
Sgradure ypes or pented name of l’EQ\STBfSﬂ agom and rms d apnﬁ:;ah*e MOTE. Reg:sﬂered Agenl s@nalure requlredmen rmns'tahng} R DATE
AﬂF"iﬂE N?U:Oé4 I;EE IS"? S:Sgg 00- o] €. Election Campaign Financing $5.00 may Be
er May ee will be . Trust Fung Contribution, O Added o Feas

Make Check Payable to Flortda Department of Stite

10. OFFICERS AND DIRECTORS Y. ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE PSD O telete TLE [JChange [ Addition
NAME BECK, PETER NAME
STREET ADORESS | 3001 E OAKLAND PARK BLVD STREET ADDRESS
orY-st-7P | OAKLAND PARK FL ] _ § om-siar UOGANang apo

et e s b
THLE L Delete T 02716704~ BCID?4 012 Ei@d’%ﬂ L3 Adduio
NAME NAME
STREET ADDRESS STREEY ADDRESS
STy -ST-2IP o L I CiTv-st-20 . i
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2IF _ CITY-871- 2P
TIRLE O oelets T [ Change ] Adciition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
CITyY-53-2P " CIFY-ST 2P
TI7LE 3 Delete TITE O Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . X CITY-$71-2F
TITLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin § does not gualify for the exemption stated in Section 119 me )i}, Florida Statutes. | further certify that the nnfomatwn
indicated on this report pplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corparation or the recpiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 lf

changed, of on an atfac! nt with an addrass, with all other like.empowered. / q‘ 9.(‘/
SIGNATURE: '/ '&% @‘wj’ 75| W 2/ 4/ 4 =277, —aé’ﬁi/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phane 4




