Pra——

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L00000000789

1. Entity Name

INTERNATIONAL SEAFOOD IMPORTS, L.L.C. :

L

ecretary of State

04-05-2004 50503 015 ****50.00

Principal Place of Business

'1'3”00 SUNSET HARBOUR DRIVE

MIAMI BEACH FL 33139

Mailing Address
PO BOX 40-2427

MiAMI BEACH FL 33140-2427

2403608k

JI

i e T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0983434 Not Applicable
Zip Country & Country 5. Cettificale of Status Desired [ ?5; gg‘ lﬁfedé“""a'
6. Name and Address of 0urrant Heg!stered Agent 7. Name and Address of New Registered Agem
h Gt o e, i BRI . - e - - Nama:- ¢ v c—- - . - - B e L T T S

ROBLEDO, ANTHONY
8180 N.W, 36 STREET #100
MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or teth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

’
SIGNAT[{F!E

Signature, typed or printed name ol ragistered agant and title i apphcabla.

{NOTE: Registered Agent signature redquired when reinstating)

DATE

MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

9. 10.
TIMLE MGRM £ Delete TIME [ Change [ Addition
NAME FEUERMANN, CLAUDIC NAME
STREET ADDRESS |PO BOX 402427 STREET ADDRESS
CITY-5T-2IP MIAM) BEACH FL 33140-2427 CITY-57-7P
TILE MGRM 1 pelete TME [ Change [ Addition
HAME FEUERMANN, MERCEDES NAME
STREET ABDRESS | PO BOX 402427 STREET ADDRESS
CIy-S1-2Ip MIAMI BEACH FL 33140-2427 CiTY-ST-ZIP

|TME - e et ——— e e ) Delete e o M TME e o e s o o O Chage [ Addition
NAME NAME T
EMREETADDRESS [0 T T T T o mmotem ot e e EUSRETADDRESS | T T T T T T T s T s R e s e e
CTY-ST-21° CITY-SE-21P
TITLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e 1 Deiete ME . [JChange [ Addition
NAME ‘ MME T >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tl (3 pelete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermnber or manager of the
receiver

limited tiability company.or th

SIGNATURE

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING MANAGING MﬁBEﬂ MANAGER, CR AUTHORIZED REPRESENTATIVE

trustes empawered to execute this report as require

y Chapter 608, Florida Statutes.




