2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L16019 Mar 25, 2004 08:00 AM

. Enti
‘ISEA{?’VT'?%EH FISHMARKET, INC. Secretary Of State

Principal Place of Business Mailing Address
179 SQUTHBAY DR 179 SOUTHBAY DR
NAPLES, FL 34108 US MAPLES, FL 24108 US

AR D RE A

03192004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE ——
650171692 Not Applicable

0O $8.75 Additional
Fes Aequired

5. Certificale of Staius Desired

6. Name and Address of Current Hea_i!tered Agent

rosrameEn. _ DO NOT WRITE
NAPLES FL 34108 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office ar registered agent, or bath, in the State of Flodda, | am familiar with, and accept

the chligations of registered agent. D
- -~ v (o} 1 - —_—
smmmnm > %Cwuguk/ NL \r'{' l/u;_ L . ?e_m i B’kovﬁ‘ Se c,["(?%sw 3/{‘1 {C’ "f

Signature, typed or prinled nama of registered agent and title # applicabl (NOTE: Ragistorad Agent sigrature raquined when reinstating) DATE
e ' 8, Elaction Campaign Financing $5.00 may Be
Aﬁ.l'-: %E,ﬁ?%&‘;ga.l:f“":‘n 3350_00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DP
NAME BOYETTE, GATHY
STREET ADORESS { 1056 MILANO DR HOO0a0sseE] .
anv.stap | NAPLES, FL 34103 o U3/25/04-80006~002 150,00
THLE D
HAME KELLER, ELIZABETH

STREET ALDRESS | 6574 TRAIL BLVD
CiTY-5T-2P NAPLES, FL.

TRLE ov
NAME PEREIDA, ROBERTO

zranESrT ﬂapnsss ;ﬁ:ﬁé? Q-VE N | Do NOT_ W B'I_E

NnILLEE IES;EIDA,MIRTHA lN THIS SPACE

SWEET ADDAESS | T40S4TH AVE N
CITY-S7-2P NAPLES, FL

TME

NAME

STREET ADGRESS
CIfy-ST1-ZP

TRLE

- NANE
STREET ADDRESS
Ciry-S1-2p

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 907&3}0). Flarida Statutes. | furthar certily that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall hava the same legal eftect as if made under cath; that | am an officer ar director
of tha corporation or the receiver or bustes empowered 1o execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an achment with an address, with or lika empowered.
SIGNATUBMM > /tqlv il 2395 66-(51Y

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OF7ICER OR DIRECTOR Date Diaytime Phane #




