2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # H74028 Feb 25, 2008 08:00 AV
1. Enlity Nama Secretary of State
INTERFACE SEAFOOD CORPORATION
Frincipal Placa of Business Maing Address ]
156 ALMERIA AVENUE PO BOX 143815 ' ' ’
SUITE 200 CORAL GABLES FL 33134
CORALL GABLES FL 33134~ us .
us .
2. Principal Placeo of Buaingss - Mo PO, Box # 3. Mading Address

Suilg, Apl. . e, Sule, ARt #. eic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Slate 4, FE! Nurnber Applied For

59-2620778 Nat Aphcatile
2 Cournry o Country 5. Cernlicate f Statue Dasired O ?g.gesqu\irded[iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namio
ggaﬂlgﬁé’o%XEFgNYUE Street Address (P.O. Box Number 1s Nol Acceptatie)

508
CORAL GABLES FL 33134

City FL Zipy Code

B. The ancva named erhity s:ubrits this statement for the purpose 2f changing i1s registered otfice or registered agent, or ootn, in the State of Florida | am famitiar with, and accept
e obligations of registarad agent.

SIGMATURE

Hgrtune, et o preeed van e ol g sored ngertwvi e [uipl cazio, IRGTE Begisterad AgUr Lonomldr rdgiiti=] i Ao 13l g DATE

SAFILE NOWI: FEE-18/$150,00 7
w7 After May 1,.2008 Fee Will Be $550.00 .. ..
lake Check Payable to Florida Depariment of State’ :

9. Election Camaoaign Finarcing $5.00 may Be
Trast Fund Conprigutian - [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCG QFFICERS AND DIRECTORS 1N 11

TITLE, VD [ teete ne E clange [ Aadilion
A FORTUNA, BEVERLY ' HAHE

STREET ADDRESS | 333 ARAGON AVENUE 508E STREFT ANDRFSE LOGTOTR35T30

wir-ste | CORAL GABLES FL 33134 QY -5T-71F 02/2908-Am045-019 150,00

Ting PD (] Deele TILE {Jchange 3 Addilion
NAME BCRON, JACK ML

STREFTARDPESS | 333 ARAGON AVENUE S0BE STAFET ADDRFSS

CITY-51- 217 CORAL GABLES FL 33134 CITY-ST- 7P

113 . © Ooeee TRE [ change [ Audition
Hre : Rt -

STREET ADGRESS STALET ANORESS

eIy -51.27 CITY-5T- 2P

1Mt [J Detete (It [T Change [T Adution
HAME L ‘ HAME

STREET 2DDRESS SIALE AOBRLES

GiTY-$1- 210 CITY-51- 2P ,

TLILE 2 Delote e [ change £ Addition
HAME : HEME

IR0 1 ADORLSS STEET wDDRLSS

CiTy - St- 28 CiTY-§7- 20

s 0 pelate HE {7 Crange [ Adoilion
NEME HAHIE ’
STRELT ADDRESS SIREET ADDRLSS

CIly-SF- 29 Y- 51-2F

12. | heraby cerdity that the information suppled wath 1is fillng doss not quakly lor the examptions conlaines in Section 119, Flanda Stawies | further certily that the information
incicated on this repert or supplerrental report is true and aocurale anc thai my signaiure shall bave Bic same icgal ettect gs ifmade under oath: that | am an otficer or directur
of ihe corporaten or the moaiver of frustee smpowered Lo execule Uis repart as required by Chapier 507, Torida Siatutes: pnd that my name appess in Block 12 or Block 13

il cheangea, or on an attachmggt with an address, with 2!l other like empowered. ‘ L L %
NG |48 -1099
2308 JodS
\

‘Eh‘.n! ’1 FO e S SR

SIGNATURE: oy VYRS

SIGNATU'E AKD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




