2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # H74028 Apr 02,2007 08:00 AM\
i, Enily Name Secretary of State
INTERFACE SEAFOQD CORPORATION
Principal Placo of Business Mailing Address
156 ALMERIA AVENUE PO BOX 143915
SUITE 200 CORAL GABLES FL 33134
* TR
2, Principal Piaco of Busingss - No P . Box # 3. Mailing Addross
Suilo. Apt. #, olc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/‘06)
City & Slato Cily & State 4. FE# Number _ Applied For
59-2620778 Not Applcable
Zip Country Zip Country 5. Certilicate of Stalus Desired | Sg'gfql':gcgm"al
- 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
FORTUNA, BEVERLY
333 ARAGON AVENUE Sirocl Address (P.O. Box Number is Not Acceplabie)
508 '
CORAL GABLES FL. 33134
City FL ' Zip Code

8. The above named onlity submits this statemaent for the purpose of changing ils registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
1he cbligahons of registered agenl.

SIGNATURE

Sgnature, typad ¢ arnted name of regsiered agent and tille o appheable {NOTE- Regsiarsd Agent sqgnature raquirgd when renstaling DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007. Feg Wil Be $550.00 Trusi Fund Gontrbution. [ Added ta Faes

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE vD 2 Celete T [Jchange (] Additian
NAME - | FORTUNA, BEVERLY NAME LDnGnERE 297
SIREET ADRiess | 333 ARAGON AVENUE 508E STRITT ADORTSS 04410 .--‘E;‘?;quﬁ]' q_inﬂ- oy
oiv-si.ap | CORAL GABLES FL 33134 OY-S1-2P curmEdi-UlE 150,00
TIILE PD ] Defete ML [ change [ Addilion
NAME BORON, JACK NAMP
SIRFET ADDRESs | 333 ARAGON AVENUE SOBE STRELT ADDRLSS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-SI- 2P
g3 {0 Deiete Tt [ change [ Addition
NAMF . N e
STREET ADDRESS SIREL T ADDRESS
CilY-S1-7IP CIY-S1-7IP
TIF 1 delese TMIE [ change [ Addition
NAME NAME
STAEET ADDRFSS SIHECT ADDRESS
CITY-S1-21F CIrY-si-zp
e 1 Delele | s Cchange [ Addition
NAME NAME
STRE LT ADDRE S5 SIREET ADDRESS
CITY-$1-71P CINY-S1-2IP
e [ pelete 1L [ change [ Addition
NAME - NAME
SIRE LT ADDRLSS STREET ADDRISS
CIY-8)-7IP CIY-S1-2IP

12. | hereby cortify that the information supplied with this fling doos not qualify for the oxomplions contained in Section 119, Florida Stalutes. | further cerlify lhal the infarmation
indicatod on this report or supplemental roporl is true and accurate and that my signature shall have the same logal effect as if mada undor oath: that | am an officor or director
of the corporation or the receiver or Irustoc empowoered Lo oxecute this report as requirod by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an address, with all othet kke empowered.

SIGNATURE: Qﬁx&v\%d\m@m&ﬁ“ ' i')\Q o'l oS NYT -

BIBNATURE’ND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR . Flare v Daytme Phone &
o a -

I




