. 2005 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT
DOCUMENT # M04304

1. Entity Name
KALAMAR SEAFQQCD INC.

‘May 31, 2005 08:00 AM
Secretary of State

i: MailingAddressr‘A T

= 2490 W 78 5T
HIALEAH, FL 33016

Principal Place of Business

2490 W 78 5T )
HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

T R Ry

T M

L

05252005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Appiied For
592437398 Not Applicatie

5. Ceriificate of Status Desired (| $8.75 aaditional

6. Name and Address of Current Registered Agent

MARCUS, PAUL R.
9200 S DADELAND BLVD #520
MIAMI, FL 33156

Fee Required
[

' DO NOT WRITE
IN THIS SPACE

8. The above named enfify submits this statement for the purpose of changing Tts registered office or reglstered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE —— =

Sigrallre, lyped or prirted name of registered ugwindﬁﬂelfabplk:ab'[e (Nb'fE Regittered Agent signaturs required whan reinstating} DATE
FILE NOWU! FEE I5 $150.00 9. Flection Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. Added 1o Fees corperation did not receive the prior nofice.
10. ) OFFIGERS AND DIRECTORS 1 o R
TMLE P - T
NAME VAZQUEZ, ROBERTO

STREET ADERESS | 9250 SW 70 ST.
cy-s7-2P MIAMI, FL

TME ST -

NAME VAZQUEZ, ROBERTC
STREET ADDRESS | 5210 SW 130 AVE
CITY-5T- TP FORT LAUDERDALE, FL 33330

TITLE v

NAME VAZQUEZ, BARBARAE,
STREETADDRESS | 5210 SW 130 AVENUE

CITY.5T-2 FORT LAUDERDALE, FL 33330

TLE

NAME

STREET AQDRESS
Ciry-sT-2P

TMLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

UOOD0036561 1
- D5/31705-80003-001 158,75

DO NOT WRITE
~ "IN THIS SPACE

12. [ hereby certi thgfrhe infarmation suP'pHed with this filifg does not gualify for the exemption stated in Section 119.07(3)0), Fiorida Statutes. | further centify that the information
al repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of tha corporation or the recelver or trusiee empowerad to execse this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11§

indicated on this réport or supplemer

gpiress, with ali other

changed, or on an attachment with an a2 g empowered.

SIGNATURE:

O LS

X
Diayyime Phone &

— e e Lo



