2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # J17791 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State
JONS C. SEAFOQOD, INC. y
Principal Place of Business Mailing .G:d}i;ess S - I
3400 RIVIERA DRIVE 3400 RIVIERA DRIVE
P.O. BOX 587 P.O. BOX 597 o
KEY WEST FL 33041 o KEY WEST FL 33041 -
Suile, Apt. #, elc Suite, Apt. #, elc T o - 1st MOORE CR2ZE0R4 {10}'04) -
City & State City & State ) o 4, FEI Number : Applied For
B8-2702267 [ TNot Applicable
Zip Country R — T County . . $8.75 Additional
5. Certificate of Status Desired | M Feo Roquiied .
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ]
’ MName -
CRUZ, JESUS — —— — =
3400 RIVIERA DRIVE Street Address (P.O. Box Number s Not Acceptabie) )
KEY WEST FL 33040 = ———
City FL I Zip Cade

8. The above named entity submits this Statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : e ST

SIGNATURE — —
Signatura, typad of prinfed pame of ragisierad agent and tile if appkeabls {NDTE Registored Agant signalurs 1equired when reinstaling) DETE
FILE Now!!! FEE |§ $159.00 B 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fef: Will Be $550.00 Trust Fund Contribution ET/ Added 1o Feas
Make Choeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE §Th ) T pelete i ) ’ [ Change [ Additicn
HAME CRUZ, JESUS NAME LN A8 9
STREE] ADDRESS | 3400 RIVIERA DRIVE STREET AGORLSS (/890580066 603 183,75
Y- ST-ZP KEY WEST FL oy 57 2P ’
e D " O Detete T S O Change [ Addition
NAME CRUZ,OMAIDA NAME
SIREFTADNRESS | 3400 RIVIERA DRIVE STHEFT ADDRESS
Y- §7-41P KEY WEST FL Ciry-51- 2iF
THE Ol oerete . N e T Change [ A%an
NAME NAME
SIRFFT ADDRESS S1KEET ADDRESS -
CHY-ST- 3P chY-81- oF
TITLE © [T oelete Tl OJ Change [ At
NAME HAME
STREF] ANDRESS STRFET ADDRESS
LY -S51-21F CITY-81-2IP
P O Delete mE - Ol Change [ Additic
NAME NAME
STREET ADDRESS STRECT ACDRESS
TIYST-ZP LIY-5i- 2P
e 5 Deiels T O Clange L A
NAME NAME
STREFT ANNIRESS SEREET ADLRESS
GITY-S7- 7P CITY - 51- &7

12. | hereby certity that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statules. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
of the corparation or the recejver or trustes empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. of on an aiaclglmem with agraddrass, with all other like empowered,

- \1
SIGNATURE:. W @Q)MD ‘Ss5 290294 ‘9_ /=2 7-O5
B brores

R { NAME OF SIGNING OFFICER OR DIRECTOR ’ T




