. FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # K87677 01-20-2004 90081 047 ***150.00

1. Entity Name

P & L SEAFOOD, INC.

Prncipal Flace of Busingss watling Address

9900 STIRLING RD STE 204 9900 STIRLING RD STE 204
COQPER CITY, FL 33024 COGPER CITY, FL 33024

Suiba, APt #, ete Suilm, Apt. & 21,
A ) 01122004 Chg-P CR2E034 (10/03)
\C Uit - L F\do éu TE A :~\-»o

City & Suits City & State 4. FEi Number appliad For
59-2047362 Not Applicable
Zip Counts Z Country -
P Rt <P Y 5. Centficato of Stotus Desied [] 9879 Additonal
Fee Required
8, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narns

PUCGCIO, PAT_

—-——\~9900-STERTIN @RO?;D\ T T S Siren AT TR SE (PIUT RET NUmDer S Not ATTeptaiie ™ = it
SUITE 204 :
COOPER CITY, FL 33024 Lo e 2do

City FL ] Zip Code

»8. The above named antity submits this statement for the purpose of changing its ragistered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE

i Sigratune, rrped O prinid rame of regigpasd agent and @ty I agploamis (NOTE: Recistired Ageat sgnawe safled s ginisiting DATE
FILE NOWI!l FEE IS $150.00 - - 8. Elgclion Campalgn Financing $5.00 mayBe
After May 1' 2004 Fee will be $550.00 Trust Fusd Contribution L] Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPS : O e THLE I Change [ Adattion
HAME PUCCIO, PAT NAME
10253 CAPRI ST STREEY ADDRESS
COOPER CITY, FL 33026 CIFY-S1- 410
T 7 petite Tl change [ Adition
PUCCIO, PAT
331 10253 CAPRI ST STHET A
COQPER CITY, FL 33026 CITY-57- 7P
v : 7 noere THLE CiGhange [ Additian
PUCCIO, PAT NAME
10253 CAPRI ST STREET ADORESS .
COOPERCITY,FL 33026  _  ___  _ _  |fowesew e e . e
[ Dgtena 1HILE ‘ ("} Cherge (T Adoition
7 YL
STRECT AQPRESS SineEY ADDRESS
ClY-§i-21? CiTY-ST. 2P
] sietate e TlCharge 1] Addition
NAME
STREET ABDRESS
Gy - 51
: : T etete TLE Ol cherge [ Addition
HAME
N oy

12, | hareby cerlify that the int
inciicated on this repord
of the corporation ar
changad, or on an,

armation supphed with this fling does not gualify for the exernpiicn stated In Section 118.07{3). Florida Statutes. | further cartify that the information
S repart 18 true and accurate and that my signatura shall have the same lpgal effect as if made under oath: thal | am an officer or direclor
eiver or TuSRe emppauars & this report as required by Glispter 807, Florida Statutes: and {hat my nams appears 1n Biock 10 or Block 11 #

tachment with an adXres e empowerad. )
v (0/46'3 /ey
Date

Cayiime Prans o

<

GIGNATLIRE RWe T¥PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




