2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # J17791 Feb 05, 2004 08:00 AM
1. Entity Name Secretary of State
JONS C. SEAFCOD, INC.
Principai Place of Business Malli'ng Address )
3400 RIVIERA DRIVE 3400 RIVIERA DRIVE
P.O. BOX 597 P.O. BOX 597
KEY WEST FL 33041 KEY WEST Fi. 33041
Suite, Apt. #, etc. ) Sute. Apt. #, elc. . MOOJ;IE CR2E034 (11/03)
City & $State - City & Stale — 4. FEl Number = F;.pp\iegi Fo; '
. - . 59-2702267 , Not Applicable
Zip Country 2P Country 5. Certificale of Status Desired M gg_;{esqtﬁsgéﬁona\
6. Name and Adgdress of Current Registered Agent ) 7. Name and Address of N_em} Registered Agent .
Narme
%‘I:%JOZ hi{ﬁ%%i DRIVE Sireet AGdress (PO, Box Number 15 Mok Acceplabie) -
KEY WEST FL 33040 ' - R
City = ] FL J Zl.pE-(;:-le —

8. The above named entity submits this Statement for the purpese of changing s registered office or ragistered agent, or bath, in the State of Flonda. ! am familiar with, and accept
the obiligations of registerec agent.

SIGNATURE . -
Sgralure. lyped o prolad name of regstered agont and tlke  apphcabte, {NOTE Rogislerea Agent signature reguired when ransiaing) DATE
FILE NOW:!! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Cantribution. Added to Fees
Make Check Payable {o Florida Department of Stafe _ _ N
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE STD 3 pelete ATE [ Change [T Addition
NAME CRUZ, JESUS NAME UOO000n3s18n
STRECT ADORESS | 3400 RIVIERA DRIVE STREET ADDRESS (2405404 ,,éa {05-022 163,75
Cm-st-2P FKEY WEST FL .. J crvestze o P
TITLE PD [3 Deieie J nue [ Change [ Addition
NAME CRUZ,OMAIDA NAME
STREETADDRESS | 3400 RIVIERA DRIVE STREET ADDRESS
CiTy-sT-2IP - FKEY WEST FL A CIY-ST-2P ) e
TITLE J Detete TILE CJchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oTY-ST-2P o GITY-5T-2IP .
TILE 7 Delete TIE ] Change  [_] Additign
NAME NAME '
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P cITy.sT-21P ) .
TIE 1 Delete TILLE {3 Change [T Additian
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-8T-2IP Clry-s7-21P .
THE T Delete TE O Change  [[7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P o ClY - ST- 2P o

12, | hereby cerii{%.tha: the information supplied with this filing does not quality for the exemphion siated in Section 1190730, Florida Statutes, 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Flarida Stalistes, and that my name appears in Block 10 or Black 11 1f
changed, or an an a?mmgm with an address, with ali other iike empowered,

/ — 2‘?#0
C Feeustauvz .20 Dl B 2hc
SIGNATURE./%% £5 : s i | ey

c ED OR PRINTED MAME OF SIGMING OFFICER OR PIRECTOR Daym&é Fhane # -




