2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M13350 - Apr 07,2005 08:00 AM
" Enlyeme S Secretary of State
ANGELINES'S SEA FOOD, INC. of ry
Principal Flace of Business - B B rgﬁailing Address
7850 SW 24TH ST. i 7850 SW 24TH 5T.
MIAMI FL 33155 MIAMI FL 33155
i N TR
Suite, Ap!. #, alc, o - Suite, Apt 7#,’ elc ) ) 1st MOORE CRZE034 (1 0{04)
City & State __ - Clty & State - T 4, FEI Number Applied For
. _ 7 59-2556689 Not Appiicabie
Zip Country Zp Country 5. Cortificate of Status Desired [ ?i-;’g;?ﬂi“a‘
6. Name and Addrass of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
T o i =T Namg -
?gaqoss W%I}?ﬁ -T}'ERH Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33155 -
City F L Zip Cade

8. The above named entity submits this statement for hé purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. : C : _

SIGNATURE SR - = i - - ;
Sgnalure, typed o protad nama of regrstared agarit and tile i applicablo {NOTE Regsterad Agen sighalura required when rainstaling DATE
§ = =5 TR AT 1A T ——— N
FILE NOW!H FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Chack Payable to Florida Department of Siate
10, . OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
Tt PD D Toetet:  § e O change  [J Addition
NAME RAMOS, JORGE A. NAME
STRECTADDRESS 17801 S W B4TH TERR. STRLET ADDRLSS 0 4,}%99%%?536 11%23 17 150,00
CITY. ST-2IP MIAMI FL GiTY-8T. 7P d “
[itE 50 T T 7 Delete e O Change ] Addition
NAM[ RAMOS, INES M. (MOTHER) NAME
STREETADDRESS | 7801 SW 34TH TERR. STRETT ADDRESS
CITy-57-2IP MIAMI FL CITY-ST-21P
TiLE ) Dpase  § mr Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-51-7P - CIY-5I- 2P
I o T Opoee  J mur [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 21P CiY.5T1-2IP
INLE S o T Delete TITLE 5 Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CiY-S1- 2P
e T O pelete L ' ClcChange [ Additlon
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51.2m CITy-ST-7IP

12. | hareby certify that the information suppliad with this filing does not quallfy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or Tustee empowered ta execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanqt with an address, with all other like empowered.

SIGNATURE: Dy JVES )1, A7 ﬂw@ (e e 7733

TED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phoro #




