2004 FOR PROFIT CORPORATION
._—» ANNUAL REPORT (AR)

DOCUMENT # Ha3718

1. Entity Name

SEA LOBSTER COMPANY, INC.

Principal Place of Business - ) Mailing Address

5TH AVENUE STOCK ISLANDA P.O. BOX 2089

P.O. BOX 1389 KEY WEST FL 33045-089
KEY WEST FL 33041-13588 Us

|

FILED

Feb 11, 2004 08:00 AM
Secretary of State

I

|

Tk

2. Principal Place of Business 3. Mailing Address
Suite, Apt. {f, etc Suite, Apt. #, elc. MOORE CR2E034 {1 1!03)
City & State City & State 4. FEINumber _ Applied Far
59-2596610 Not Applicable
Zp Country 2p Country 5. Certificate of Slatus Desired ~ [3 Iiae'g?q ﬁfg‘i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIOSECO, ORLANDO
5TH AVENUE
STOCK ISLAND

KEY WEST FL 33040

Name

Street Addrass (.0, Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named enlity subrmits 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

the abligatons of registered agent.

SIGNATURE

Signature, typed o printed name of regratared agant and tile if applicable

(NOTE Registered Agent Signatura requited when rainstating)

DATE

FILE NdW'!! FEE is'$150;00 X
After May 1, 2004 Fee will be $550.00

| Make Check Payable to Florida Depariment of State

8. Election Campdign Financmg © "$5.00 May Be
Trust Fund Contribution,

Added to Feas

10. CFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [T peleta TIILE [Jchange [ Addition
NAME RIOCSECO, ORLANDO NAME

STREET ADDRESS | PO BOX 2099 STAEET ADDRESS

CIfY-ST-2IP KEY WEST FL 33045 CITY-ST-ZP o

e D [ oelee e BRI e T R ——
o RIOSECO, ORLANDO i n2/11/04-Bi-0 5 18h. o
STREET ADDRESS | PC BOX 1398 N/A STREET ADDRESS

Gity-ST-2IP KEY WEST FL CITY-ST-2P

e VDb [ Delete TILE [ Change [ Additian
HAME RIOSECO, LONGINO NAME

STREET ADDRESS | PO BOX 1398 N/A STREET ADDAESS

CiTy-§T-2P KEY WEST FL CIry-S7- 2P

TLE [ Detete TIILE ) cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-ST- 2P

1L [ pelere e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITe-57- 2P

nLE [ Deete TiLE 1 change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$1-21P

12, | hereby certify that the information supplied with tgis fili

indicatad on this report or supplemental report
of the corporation or the receiver A emppwered
changed, or on an attachment wi address,

SIGNATURE:

ng does not gualify for the examption stated in Section 1 19.0?&3
accurgte and that my signature shall have the same legal e

)(i), Florida Statutes. | furiher cartify that the information
fect as if made under oath; that { am an officer or director

1o exggfle this repog as required by Chaptar 807, Florida Statutes, and that rmy name appears in Biock 10 or Block 11if

Or lacsiys QJ e

1]afo~

Dofrrfy 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

1 Date

Daytime Phonu &




