2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # K75884

1. Entity Mame

SAN MATEC SEAFQODS, INC.

Principal Place of Business

480 HIGHWAY 17 SOUTH
g_gN MATEO FL 32187

Maifing Address

480 HIGHWAY 17 SOUTH
SAN MATEO FL 32187

FILED .
Feb 10, 2006 08:00 AN
Secretary of State

’ | VR ARG

2. Principal Place of Business 1a Maiting Addrass
Suite, Apt, #, elc. Suite, Apt. # atc 15t MOORE CRZEN34 {TGK&S}
Ciy & State Coy & State 4. FEI Number - Applied For
58-2943737 Not Applicable
Catntry 2 County ' 1 iwonal
Z aurry P Ly 5. Certificate of Status Desired 1 $8‘?5 .ﬁddeuona]
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . C
gaﬁggvgwf\ﬁi\]‘éoﬁﬂﬁg JR Sireet Address (P.0. Bax Number 15 Nol Acceptante) T
EAST PALATKA FL 32031 " —
City B FL Zip Code

8. The above named entity submts thus statement for the purpose of changing #s registered office or registéred agem or both, in the State of Florida. | am familiar with, and acce;:t
the obhgatons of registered agent.

SIGNATURE - -
Segmalarg fypert or prntod name of regesterad ageat and e d applicatie {NO™E Regislerad Agent mjnalse teauirt when -ERstaling) bt
FILE.NOW"" FEE IIS $1%900 ' o o i i
9. Elsction Campagn Financing $5.00 May ze
After May 1, 2006 Fee Will Be $550.00 Trugt Fund Contnbution [ Added to Fees”

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS | EEN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o VP T T Delsie T e _ T Change | T3 Adgition
HOGODa423101

KANE BROWNING, #, JOHN P, HARAF ~ 191 75 2 - B

SIRLEY ADDRESS 1980 MANATEE AVENUE SYOTET ADORESS S&.f' 2 L 86"8{??3 I 5’{@? ZJB ® G{E

CIY-ST-20  1SAINT AUGUSTINE FL 32085 Cify-st-ap

e PTD ' O oelese Mg O] Change T3 Addion

HAME BROWNING, JOHN, B HAME

STREET ADDA?SS |38 BROWNING LANE STRCET ADDRESS

CITY-5T-7IP E PALATKA FL Y -5T-71P

e ' T BN e Tthange . T Addtien

MAME HAME

SIREEY ADDRESS STRCET ATDIESS

Cify-51-4p T4y-5§- 3F

TLL ] Delete TE {3 Crange 3 Acditon

Nk HANE

SIREET ADDRESS STREET AEBRESS

CIFY.ST- 1P CIrY-ST- 7P

e ' i " LT Delete ¥ Tne Ol Change [ Adurie-

NEME NAME

STREET ADDRESS STREET ADORESS

LI ST- 1P CRY-§T- 2P

T ' T pelete mi i O change T3 Ao

NaME HARE

STREET ADDRESS SIREET ADDRESS

Ty -5 TP ] onestze

12. | hereby certily that the information supptied with this fling does not qualily for the exemptions conidined inSeetion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the recewver or Lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11

if changed, or on an attac nl with an addr i her ke empow
- Phlne  ssuzasian

SIGNATURE: -
SIGNATURE ANW PRINTEC WANE OF SIGNING DFFICET OR DIRECTOR *\ - Daylima Phone #



