2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 518438..-

1. Entity Name

ALL SEAS FISHERIES, INC.

S Apr 05, 2004 8:00 am
2 ecretary of State

04-05-2004 90019 040 ***150.00

Principal Place of Business

7405 N.W. 41 ST,
MIAMI FL 33168

Mailing Address

7405 N.W. 41 ST,
MIAMI FL 33166

JIVNULULL

2. Principal Place of Business 3. Mailing Address

I

[T

I

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E034 {11/03) ,
City & State City & State 4. FEI Number Applied For
59-1701713 Not Applicable
Zi Count i iti
® ountry Zip Country 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. _Name__ .

" ELENITAS. CHUA
7405 NW 41 ST.

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City Zip Code

FL

the gbligaticns of registered agent.

SIGNATURE

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

Signaturs, typed o printed name af registered agent and title if apphcahle.

(NOTE: Regstered Ageni signature requirad when roinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ] petets TITLE [JChange [ Addition
NAME CHUA, ELENITA NAME

STREET ADDRESS | 7405 N.W. 41 ST. STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE \4 [J Delete TITLE [ Change  [J Addition
NAME CHUA, AMELITA NAME

STREET ADDRESS | 7405 NLW. 41 ST. STREET ADGRESS

CITY-ST-21P MIAMI FL CITY-57-ZIF

TmE - |§ M Delete TITLE . [T Change [T Acdition
NAME'© < (LEE, JEANETTE ~ - ~-— - ~—~ =~ - o= cRmME - | e s e - - S T
STREET ADDRESS | 7405 N.W. 41 ST. STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-2IP

TITLE 7 Delete TILE T change ] Addition
NAME NAME

STREET ADBRESS - STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE 1 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE {1 betete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP l CITY-ST-2IP

changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: %uzaz oéac, SEPNETTE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LEE yEyry G- 592 - 6636

SIWUHE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




