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FILED
,2006 FOR PROFIT CORPORATICN Apr 18,2006 8:00 am

ANNUAL REPORT . . . ' ecretary of State

DOCUMENT # L34121 04-18-2006 90076 035 ***150.00
1. Entity Name
E & R SEAFOOD, INC.
Principal Place of Business Mailing Address LR VATA S
6164 SW 192 AVE 6164 SW 192 AVE N ' .-
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332 e
e R LR AT

Suite, Apt. #, ete. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0155707 Not Applicable
Zip Co.umry Zip Country 5. Certificate of Status Desired gese‘gfq l’::’:‘;""“a’
6. Name and‘Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e '.! Name
FRANCIS-PAULINE— - - — o e e —_
6164 SW 192 AVE - Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33332
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

‘ Ao
SIGNATURE d U(A rc N eaS
Signature, typeo of printed name of registarad agent and Lite if appheable, (NQTE: Ragistered Agenz signature requited when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa}gn F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P 7 Delete TITLE [ cChange [ Addition
NAME FRANCIS, RICHARD NAME
STREET ADDRESS [ 6164 SW 192 AVE STREET ADDRESS
City-51-2P PEMBROKE PINES, FL 33332 CirY-s1-21p
TITLE S O Delete TITLE [ change  [J Addition
NAME FRANCIS, PAULINE NAME
STAEET ADDRESS | 6164 SW 182 AVE STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33332 CITy-S1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryesT-ze | — - - 3 omvestap - - - — - —_
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-51-21p
THLE 3 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

pplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢entity that the information
tal report is true and accurate gnid that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
trustee empowared to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other lik powered.

: ites LY 12- 24 -

SIGNATURE AND TYPED GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12, | hereby certify that the informatiol
indicated on this repen or supp
of the corporation or the rece;j
changed, or on an attachmy

SIGNATURE:




