2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # 542779 Secretar y of State
1. Entity Name 05-05-2003 90261 010 ***150.00
GREEN TURTLE CANNERY & SEAFQOD, INC.
Principal Place of Business Mailing Address
§1219 QVERSEAS HWY PO BOX 585
ISLAMORADA FL 33036 ISLAMORADA FL 3303¢
2. Principal Fiace of Busness 3. Mailing Address “lllll |||” Iml "I“ I"” ||||”I" Iml I’m 'III'I'I“I’I” Illmm
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State ] City & State 4. FEI Number Applied For
59-1760941 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?ese.gesq l.:?:;ﬁonal
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

ROSENTHAL, HENRY L JR.
81219 OVERSEAS

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

ISLAMORADA FL 33036 i

City FL Zip Code

8. The above named enlity submits_lhis-qkalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure raguired wher reinstating) DATE
FILE NOW!!! FEE IS $A150.00 .
£ . . Electi ign Financin
¥ After May 1,2003 Fee wil be $550.00 e o G "0 1y 3500 ey e

Make Check Payable to Florida Department of State )

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

TITLE . |PD ] Delete TIILE [ change [ Addition _%

NAME ROSENTHAL, HENRY L. JR. NAME =3

smeeTacoress | U.S. HWY 1 UPPER MET.KEY STREET ADDRESS 3

CITY-ST-2IP ISLAMORADA FL. . CITY-ST-71P o
- o

TITLE ) O oslsts MLE [ Change [T Addition %

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE J Ghange (] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-§T-2IP

gith this flling does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
OIS troe agd ace i my signature shall have the same legal effect as if made under oath; thatl | am an officer or director

afhpoweredito e rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jpfss, with all ol empowered

TR OdRUFES S MEuy (.—/ldScWTWI—(_ CL%-903

SIGNAIUH{ANDT\"PED OR PRINTED NAME'OF SIGNING OFFICER DR.DIR’EGTOR "__Dala Caytime Phone #

12. | hereby certify that the information su
indicated on this report or supplemae
of the corporation or the recejug
changed, or on an attachggih

SIGNATURE: 7




