2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 628082 Feb 09,2004 _08:00 AM
. Enily Name Secretary of State
SEA WORLD SEAFOOD DISTRIBUTOR, INC. -
Principat Place of Business Maiting Address —
345 5W 15TH AVENUE 345 SW 15TH AVENUE
POMPANQ BEACH FL 33068 POMPANO BEACH fL 33088
e i
2. Pnnapal Place of Business 3. Mading Addrass 3 E’
Suite, Apt #, elc. ] Sune, Apt # etc. MOORE_ __{5325534 (1:] ;03} T
City 8 5@ —— | cw&dee 4. FEI Namuer - T TAppied For
B - ) ) 53-1824028 Mot Appicable
Zip ountry Zp Country 5. Certiicate of Staius Desirad | ?e%‘gfq uAiﬁiedéﬁonai
6. Name and Address of Current Registered Agent ] ) { 7. Hame and Address ét New Re;i_s_\ﬂgd_ Agem_ — _ -
Narme
?’T‘J;: g ﬁ%&é wfgggg lE:PR r_gt:‘eet Address (P 0. Box Numberis .N:)t Acceptabie}
DEERFIELD FL 33341 —
City - T ) F.L } Zyp Code

8 The above named entity submiis this statement for the purpose of changing s registered office or regisiered agent, or poth, in the Siaie of Florida. | am familar with, and accept
the chiigawons of regestered agent.

. SIGNATURE R . -
Sgnanke. wped o piaed cama of regislered agent and hive + appiicable {MOTE. Rogsiered Agen! Signature recuire when sonstating) oATE
- FILE NOWII! FEE I$ S?SQ.GD S 8. Eiecton Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
0. ] OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CEFIGERS AND QIHECTORE N1
THLE T 3 Delete nne % Change [ Addition
NAME RUFFING, PATRICIA HANE nnnnE 2 2at .
STREET ADDRESS { $112 LITTLE HARBOR DR STREFY AREIRESS 021 D;{}q_g;}g 18010 15;} L -~
oy ST- 2P DEERFIELD FL 33341 § ovsae ) ) ) o
™mE P 3 Detete T G ehange [ addiion
HAME RUFFING, LAWERENCE HAME
STREET AZDRESS | 1112 LITTLE HARBCH DR STREET ADDRESS
CiTy-S7- 7P DEERFIELD FL 33341 TINe-ST- B9 o i
HLE [ Delete T [ ehenge [ Addition
HAME MAME
SYREEY ADDRESS STREET AGORESS
CITY -S¥-2P ) _ § oestow
Tk 7 petete e Clchange [ Addition
NAME NAME '
STREET AODAESS STALET ADDAESS
CIFY-51.2F CITY-ST-2IF L o
TIHE {3 petese THeE 3 cnarge T Addition
NAME NAMSE
STREE? ADDRESS SIREET ADDRESS
CITy-S1- 2P CiTY. ST-2IF
TILE 3 petete TME [ ohange 13 Adaion
NAME NAME
STREET ADDRESS STREET ARDRESS
CHTY- ST- 7P CEPY-SF- 749 o

12. | hereby cerity thal the intormaion supplied with this !ii‘mg goes not qually for the exemption stated in Section 118.07{34i). Florida Statutes, | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and Hat my signature shalf have the same fegal effect as if made wnder cath; that L am an officer or director
of the corporation or the receiver or Irusiee empowerad 10 executs this report as required by Chapler 60T, Flodda Statutes, and that my name appears in Biock 10 or Block 11 #
changed, ar on 2n attachment with an address, with aibether empowerad.

Y

SIGNATURE: _{ Pettness /26D

o T B dlrn S et R TR FLTLOA T e bt m ndre R B LR e T T P T T T ™ot T s W




