2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- _— -
DOCUMENT # F98000001651 Apr 19, 2005 08:00 AM
1. Entity Name PR S

o r f
LOUISIANA LAGNIAPPE SEAFQOD, INC. ec etary o State
Principal Place of Business ;— S Maliling Address T
714 VINTAGE CIRCLE 714 VINTAGE CIRCLE
DESTIN FL 325641 DESTIN FL. 32541
R i | AR
Sute, Apt#oato. T Sulte. Apt.#,ete. - ' tst MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number L Applied For
o _ 72-1409073 Not Applicable
7o Courty - = 7 Couriry 5. Cortificate of Staws Desired  [) fi-ggﬁf:;“""‘a'
6. Name at?d'T_\_d_ﬂress of Quri{ihl ﬁs;g}sierad Agent _ 7. Name and Address of New Registered Agent

- Name

P;ZR?INEJ'RL%%DFAAR%ED, 2ND FL Street A'ddress‘ {P.O. Bex Number is Not Acceptable)

DESTIN FL 32541

City o FL Zip Code

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

SIGNATURE

Canalve, e or Divied rame o rogistorad aga! and fls 1 appksabla “TNOTE Registaled Agort sig orad when @rslaling) - © s
T —--'-,; A o o T
FILE NOW!! FEE IS $150.0 I 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Feo Will Be $550.00 =

Sy A Trust Fund Contribution. dded to F
Make Check Payable to Florida Department of State rustFund Conlriouion. - [ Added o Fees

10. OFFICERS AND DIBECTORS N 2 ACDITIONS,CHANGES 10 OFFICERS AND DIRECTORS IN 1
e FD : 7 pelete g ' O change  [J Addition
HAME ORTEGO, GWENDOLYN Y NAME
STREEY ADDRESS | 714 VINTAGE CIRCLE STRECT ADDAISS
omy-s1-2P |DESTIN FL ) CiTY-ST. 7P
IILE STD T = T Delete L [ Ghange ] Addition
NAME ORTEGO, KEVIN M HAME UOOMNNS 1SR4 .
STREET ADDRESS | 714 VINTAGE CIRCLE STREET ADDRESS 04,7191 oA S
b u g “
CY-ST-IP DESTIN FL CITY-S1.2IP E UB#E DUS ESD 88
TILE } o ' o £33 Delete TITE ) ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
Ty -ST-7P CITY-S1.2P
1L T Ol Detele e Clchangs [ Addition
NAME NAME
STREST ADDRESS STRTEY ADDAESS
GITY-ST. 7P CirY St 2P
TUILE T - O Dejete B HILE [jchaﬁga [:_],aj_.'._.','.'.'._--
NAME NAME
STRELT ADDRESS ﬂ STREET ADDRESS
CIY-53-2P ry-sr.e
TLE - . o 7 Detete 1113 o ' [ Change [ Add
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY- ST 2iF CITY -51- 7P

12. 1 hereby certify that the Information supplied witihis filing does not qualify for the exemplion stated in Seclion {19.07(3)(), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report j5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or T ifkdiver or trustee 8 eradfio axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

s 0w Gup Odvp 1305 a0575 277

SIGNATURE: ‘
TEDWAME OF s::tSNG OFFICER OR DINECTOR (W] Dala Daytima Phone £




