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1. Entity Name
ISLAND SHRIMP, INC.

Principal Place of Business Mailing Address

137 FAIRWICH COURT 137 FAIRWICH COURT
TAVERNIER, FL 33070 TAVERNIER, FL 33070

LENMEAYORA AR TA A

g ‘;A

ST R s | R B s R T R
ggﬂg;ij e éfxgggvg;;?;g ;§§§%=s‘f%zigsg<§ﬁ§=§ e PG B gt M o .;f:gs g{; ! %«»_ §-
Hadi fgégg e g,gﬂjsr; : b LY
§€§:- i *": ‘i‘:;‘" L i 04222008 No Chg-P CR2E034 (11/05)
NOT -
G iy 4. FEI Number Applied For
S 59-1939326 Not Appiicable
G
o . ‘ $8.75 additional
s 5. Certficate of Status Desired " N
it 51.;%%‘ o ! U Fee Required
[ Nameand Addreu of Current Heglslnred Agent ‘,;g“j“. .‘ i SA, 3”5&r;=s“§s ;j‘gn%:{ BRlatn: Rq,-[m %, A
0 ’hd e 2 ¥ EnE i? P; 2 Ev ‘z’w? ! u'y
u ~s533:n‘ ‘,,é ;34“ “ ,gl,:?xs,y !§ ig:g‘;' Y: i
BLACK, JOHN W. ;z;, i s*:§:2:=§:’:::~; i
- s‘s a8 gE ;gs e égji, i
it

420 SOUTH DIXIE HIGHWAY , SUITE 2-B
CORAL GABLES, FL 33146

,. -, , s .z. i3 st 1t
s ﬁs; i
s

gA@ E L

S 4 ﬁ‘?&%‘ ol

%@zg e

s i‘rf‘ﬁ E5% n?vf il o iﬁg‘ bl b srwﬁ‘ gt

8. The above named entity submits this statement for the purpose of changing its registered ofhce or ragistered agem or both, in the State of Flonda. | am familar win. and accem
the cbligations of registered agent.

’%Wg ﬂi A

m“;z,m

SIGNATURE
Signalure. tyBea of prntea name of ragisiered agent ana title i applicabie (NOTE: Registered Agent signature required when rénstating) ] “‘““]“H““jf:i "'PTE. _jl 4_
7o o ST = N
' 05/ 28/M8-800534-025 150, 00
FILE NOWIII FEE IS s.i 50.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution. O  Added to Fees
" T TS ;. B Gl
10. OFFICERS AND DIRECTORS | g;?;&z,f,,y : i ?;{35?'i’f}'f;émf@W gféf%ja i
TILE P W Mﬁ’; UM ey ‘ngs g@*t*i: o ig f;:iijig §§i§>'?g*§f"e i
NAME SMITH, BERTON E. 27 3{3”‘“ 2 3" if,;;;‘gf’?zi L ‘§ 2o % e f'galégi” St i
st I i g in b g i e Rt p e
STREET ADDRESS | 137 FAIRWICH CT. RE LN : ’x«fg R
< :
orv-s2f | TAVERNIER, FL ‘g' i
i it
H
TITLE iy S E‘i’?z“i S
NAME E ’1;52 i ihz!iii &! z‘z iz :;i‘;si
i ﬁ\! £ it SRS L e
STREET ADURESS :Eg 5,‘ i : %‘§ f;zg: i igiv.gxa;i»;sg %LX;.E‘ & i
& i RIHEN RN
CITY-5T-2P {a i ‘:gin el ~; A 3“ f;;“ 5’3, ‘l dt
FRE k},a A iy f
i B Ehwgés, -;ﬂi N i [T bt
TTLE e 'is I RN e B fil
il %w gsx;;r’ o Eg’ii%';ihg‘ ,?%:%;51:‘? ¥
NAME ;wg,x i ;gxﬁg B e S L i
ufé [ ;ﬁg?timxstm e x§;§§§€§‘:xﬁxsésggz;&ff 1l i
STHEE| ADDRESS .y e (o mhw
B =) i WR'T iR i i
CIy-S1-2P s _“é é \ i ; 52:3‘;;”,‘4. .;,A;;; ,.!,.;z
s B "”?3°§§‘.E¥i§i5’}f‘j‘:ﬁf‘?x;;‘i;q.é?ﬁ o
TILE E;i,i&?%zii uiz;g 5155,%‘;,53?; [ 3:5?‘1’
e SRR AR e ]
NAME i S %;;3_ o m‘i. 3} éﬁgi
A B H A 8 W 2 “-’ ai.. = B ""”""g o el
STREET ADDRESS . : LB . _,,‘,.:?1 i ;: G “33@,.}3?; % 5‘%’;,2§§3§gg, ‘i‘g: ;;;: 9“;;4;
CITY-ST-2IP ’}z 55“% L i 2 i
g ; it tms’étﬁ L f‘;
: s x§i§ );3! ?i. ;ﬁ; ; ;‘g °'§3§§2§eéfigg xmiﬂ,ée i ! NXM
e i %3*3&" S
NAME g;%;igjvg 5%&%‘5';;? g it ;‘;;;J LA ;;;;hgts%;%’%»;“géf }s;‘%
LR o i B
STREET ADDRESS R S ;;;. L
CITY-ST-ZP . : ggﬁﬁ by b
a e ;2 woni B T
‘5“'53‘? (g B
TME ,g g HE
: i
NAME i il
STREET ADDRESS B Gni 5;;’,,5‘.1 @
i o ; L;h:;. 33 (I L RN ";f [
cimv-s1-2p e piel §r;fsx4~q ;'g?ss.x‘x?;* e g
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