| FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L60627 Secretary of State
1. Entity Name : . 08-09-2004 90003 035 ***150.00
OCEAN TERMINAL SEAFOOD, INC.
Principal Place of Business Mailing Address ' .
785 S CONGRESS AVE 785 S CONGRESS AVE WeYOI1Lo
DELRAY BEACH, FL 33445-4624 DELRAY BEACH, FL 33445-4624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ' Suite, Apt. #, elc. 08022004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
j ) 65-0181069 Not Applicable
Zip- - ——e~— o |- Couritry - | -Zie- -~ - | -Country ~ - 5. Cerifficate of Status Desired a Ei;gga?:;ﬁaﬁal ‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglisterad Agent
Name
LEE, TOMMY
785 S CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
BAY 14
DELRAY BEACH, FL 33444
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. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regislered agent and litia if applicable. (NCTE: Ragistered Agent signatura required when reinsialing) GATE
T Y R i . X . Lo . P
FILE NOWII! FEE IS $150.00 -9. Election Campaign Financing -$5.00 MayBe |- In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op : 1 Delete TILE [ Chenge  [7] Aadition
NAME LEE, TOMMY NAME
STREET AODRESS | 785 SOUTH CONGRESS STREET ADDRESS
omv-sT-2P | DELRAY BEACH, FL CITY-5T-2IP
TiLE 3 pelete TITLE [ cChange T Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-57-2P ' CITY-5T-21P
TITLE ) [ Delete TITLE ) Y Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-STP | | e e i — - CITY-ST-2IP L . e ~
TITLE " 1 petete TILE O change ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TITLE O Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-7P ) . _ CITY-ST-2IP _
me b o Eode TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS . ' . STREET ADDRESS |- -oeme
LITY-ST-ZP OTYST-TP, "’

12.- 1 hereby certify tnal‘lh_'e information supplied with this filing does not quality for the exe‘r‘nﬁlibn._sla’t_ed‘in Section $19.07{3Xi), Florida Statutes. ! further certify that the information
' ¢ indicated -6n'this repont or'supplémental reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter,607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o#&? like empowered.
. f-4-of. (ol 5740800

SIGNATUREr~ /2o

SIGNATUHE AND Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Pheng #

v



