2004 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

 DOCUMENT # G20861

L
i
i

¢ 1. Entity Name

SEAFCOD WORLD WHOLESALE, INC,

Secretary of State

03-17-2004 90020 015 ***150.00

Princinal Place of Business

4602 NORTH FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

Mauiling Address

4502 NORTH FEDERAL HWY.
LIGHTHOUSE POINT FL 33064

T RIVARIURY

["2. Principal Place of Business

i I

(T

HUGH, GANTER

i o 3. Mailing Address [ ~
Yoo ME (o wht :
Suite, Apt, #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
ity & State - . City & State 4, FEI Number Applied For

%ﬂﬁﬁ/@ B/fﬁvﬁ ? (=l 65-0134368 Mot Agpircable
"Zip Country Zip Country » . $B.75 additional

W&sz Ma/mo 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e T Name ™ = - - - - -

7012 NW 78TH STREET

Street Address {F O. Box Number is Not Acceptabie)

TAMARAC FL 33064

City

FL rZiD Cooe

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anad accept

Signature. tvoed or printed name of registeted Agonl and lilie if appicable

(NOTE. Repistered Agent signature required when rensiating)

DATE

CLFILE NOW!Y FEE 1S $150.00
‘Atter May 1,2004. Fee witl b $550.00 -,
‘Make Check Payable to Florida Department of State

8. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May e
Added to Fees

o GEFICERS AND DIRECTORS

1. N, 7 €ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e MPS 3 vetete e T‘ﬂ,_ou[ G- TER. [l change [ addition
MAME GANTER, JOY J NAME e ey
- ' 1S S
sipeeT AtioRess | 7012 NW 78 ST STREET ADDRESS 38 je NME e —_—
Ghv-sizp | TAMARAC, FL 00000 Y-S 2P P HPAVO BERa 74— 2Zoc g
e VP 3 Delete . o v P . [7 crange T aoamion
N 1
NAME GANTER, HUGH : NAME CHiusTePHBP— O BERS |
STREEE aDDRESS | 7012 NW 78TH ST. STREET ADDFESS Lo pE 15 Si
oesar | TAMARAC FL Y-S 2P 1IN et Fr- 3P0
L ] etete T ’ O Change [ Agdition
NAME e IR o : NAME " = R -
STACET ADDAESS STREFT ADDRESS
CiTY-§1-0F ‘CiTY-ST-2P
T O peiete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
TnE T Detete TMiE [ Change [ Adariion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1-2IP
e [ Detete TLE ] Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P ciry-51-2p

i2. | hereby ceriify thal the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgnt fith an glkiress with-all othy

of the corporanion or the recgiver or frusige empaweréd 10 g
F\ i e empowered.

3IGNATURE:

SIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hocy ¢ Gaprzn——:;’(s(o% sy 9490740

Da Daytime Phone »




