FILED
May 13, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J05517
1. Enlity N2me

EMPIRE SEAFOOD, INC,

05-13-2003 90053 049 ***150.00

Principal Place of Business
7850 NW SOUTH RIVER DR

Mailing Address
7850 Nw SOUTH RIVER DR

30133752

MEDLFY, FL 33166 LS MEDLEY, FL 33166  US
BN [V R e e e S I i Il =
E om0 > IO A R
te, Apt. #, S, Suite, Apt. #, .
Sutte, ApL #, <o ite, AL #, et B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI Number ' Applied For
59-2658678 Not Applicable
Zip Country Zip Dountry 5. Centifioate of Stats Desred  [] 98- 1D Additional
. Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Addre=a of New Registered Agent

Name N
Pafﬁ‘k 17(-:‘4\ &S
Street Address (PO, Box Numlsér 15 Not Acceptable)

I8ED MW South Pwver B
™ Hedly FL [ 5% ¢

TORRES, HENRY
7850 NW SOUTH RIVER DR
MEDLEY, FL 33166

B. The above named entity SUbMits this statement for the purpose of changing its registarec office or registered agent, or 'nolh' In the State of Florida. | am famlliar with, and accept

the obligations of re%
SIGNATURE %—k_—/l
[

gt and itk ¥ apicaiAa.

5/9/03

~$5.00'MayEe”
Added to Fees

Sighalura. Lypéd & prinkd name of {NOTE: Reysirad Ayeni Siynaims mguirgd whan einsaing)

9. Electon Campaign Financing- ~ =
Trust Fung Contribution.

10, 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e CD M PcED ‘ OlCtange (X Additon | &
HAME GRAY, MICHAEL NAME Pa.rr-). Lads ‘ =
STREET AbORESS | 8800 PARAGON PLACE, SUITE 500 SRETADRESS | RSO o 50.,44\ Liver Deve. ‘:;:
cov-st-zp | RICHMOND, YA 23230 £iv-s 2P ﬂeJl@y Fl 33 0 g
1mEe VPTD [ Delete me OCrange [ Addition g
NAME FISHBEIN, ROBERT NAME

STrEET ADDRESS | 6800 PARAGON PLACE, SUITE 500 STRET BLDRESS

CiTV-53-20 RICHMOND, VA 23230 Lmy-51-218

TITLE VPSD O celete 1LE O Change ] Addition
NAME . | DUET, NATHAN NAME .

STREET ADDRESS | 6800 PARAGON PLACE, SUITE 500 SYREET ADDRESS

cav-sT-2F | RICHMOND, VA 23230 -1 -20P

e PCED P Tme Octange  [J Addition
HAME TORRES, HENRY NAME

SIREET ADDAESS | 7850 NW SOUTH RIVER DR SYREEY BDDRESS

Cirv-st-2p MEDLEY, FL. 33166 cov-31-2IP

1ME VP O Deese e ‘ [Jcherge  [[] Addition
NAME MILNER, JOSEPH - " NAME ) e -

SIREET ADDRESS | 7850 NW SOUTH RIVER DR STREET ADDRESS

6iv-s1-2ip MEDLEY, FL 33186 LAY-§T-1P

e yP [ pewte mE Clclenge ] Adaition
NAME ANDERSQON, ROBERT ’ NAME

STREET abORESS | 7850 NyY SOUTH RIVER DR STREEY ADDRESS

LiTy-§1-2p MEDLEY, FL 33166 Crv-8T-21p

12. 1 hereby centify that the information supplied with ihis filing does not qualify for the exemphion stated in Seclion 119.07(3)i), Florda Statutes. | further centity that the information
Indicated on 1his repoN or supplémental réport Is Irue &nd accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repont as required by Chapter 607, Florda Slamies and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgsess, with all aiher like empowerad.
SIGNATURE: X S/‘F 03 3o §87-853<
Caytima Phona 4

SIGNATURE AND TYPED OR PRINTED B4 SIGNIG OFFCER OR MRECTOR




