.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # 618587

1. Entity Name

NEWPORT SEAFOOQD INC.

01-30-2004 90073 024 ***150.00

Principal Place of Business

7233 NW 79TH TERR

MEDLEY, FL 33166  US

Mailing Address

BOX 524303
MIAMI, FL 33152

2. Pringipal Place of Busines
W83/ Sew §7 AVE

3. Mailing Address

AR RCRTTR i

Suite, Apt. 4, etc.

Suite, Apt. #, etc. 01262004  Chg-P CR2E034 (10/03)
ity & State I City & State 4. FEI Number Applied For
tamee FL - 59-1933193 Not Applicable
Zip Gountry Zip Country . , $8.75 Additional
3& 65 mbe 5. Certificate of Status D§5|red_ ] Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ~ ~
i Name

REYES, ROGELIO
4821 SW 87 AVE.
MIAMI, FL 33165

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

City

FL l Zin 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 of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of retdistered agent and tite if applicable.

(NOQTE: Registersd Agent signature required whan rainsiating)

DOATE

FILE NOW!!! FEE IS $150.00 9.
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

10. OFFICERS AND DIRECTORS 11.

TITLE PD 7 Delete TIME [ change (] Addition
NAME REYES, ROGELIO NAME

STREET ADDRESS | 4821 S.W. 87 AVENUE STREET ADORESS

ChTY-ST-21P MIAMI, FL CITY-ST-2P

RILE D 77 Delete TE [ Change [ Aduition
NAME REYES, ARACELI M. NAME

STREET ADDRESS | 4821 S.W. B7 AVENUE STREET ADORESS

CITY-S7-2P MIAMI, FL cITY-5T-21°

HITLE [T petete TILE [ Change [T Addition
NAME NAME - e = - —- T o
STREET ADDRESS. | e - e UsteapoRess |

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

THLE T Delete TLE [JChange [ Addilion
NAME NAME -

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiTy-57-2P

TILE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIfY-51- 21 CITY-ST-21P

12, | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
of the corporation or the receiver ar lrusteg ampcwEred 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ilh an address, with ali other i

changed. or on an atlachme

SIGNATURE:

8 empowered.

Q. 1o7/05

Daytime Phonig #t

/Dals

o
s‘laNATVNB‘erED DR PRINTED NANME o;ﬂe«ma QFFIGER OR DIRECTOR
[4



