FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT R " FLORIDA DEPARTMENT OF STATE Feb 12 1999 8.00am
, L]

CORPCORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # NMO4743

1. Corporation Name

SEAFOOD EQUIPMENT DEVELOPMENT CORPORATION

02-12-1999 90027 033 *#£150.00

G

Principal Place of Business Mailing Address ‘
14250 SW. 136TH ST 14250 S.W. 136TH ST !
UNIT & UNIT 4 ;
MIAMI FL 33186 MIAMI FL 33186 ' ' DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed '
08/17/1988 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For v
m E] 650085637 : Not Applicable | % 1
Suite, Apt. #, etc. Suite, Apl. #, etc. . ’ . iti o
ute, Ap et : P e 5. Certifcate of Status Desired O $8 75 Add.lt'onal :
E ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Finencing $5.00 MayBa |
23 28] *% Trat Eind Confribition- — =~~~ "7 Added to Faes |
Zip Country Zip Country a. This corporation owes the current year Intangible ’
;I' El ;] W Personal Property Tax. [Oes (ONo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Name
PAETRO, TONY . 82| Street Address (P.O. Box Number is Not Acceptable)
ARRR e ress A X INU T Q
1090 KANE CONCOURSE .. # 202 - ’
BAY HARBOR ISLANDS FL 33154 33
8| ciy TR FL 8s] Zip Code'™

11.. Parsuant to the provisions of Sections 507.0502 and 607.1508, Florida Statu1es, The above-named corporation submits this statement for the purpose of changing its registered
L4 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
- agent:’|'am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. )

SIGNATURE
o DATE

Signature, typed or printed name of registersd agent and title i apphcable. TNOTE: Registered Agent signafure raquired when reingtating) * ., 52050 a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TIMLE D [ DELETE 11TILE oy . [JChange [ Addition E
NAME BATES, DONALD H JR. 12 NAME ’ 3
sreeTaopress| 520 NW. 165 ST. RD.#104 4.3 STREET ADDRESS o
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2P , &
TITLE D [ DELETE 2.1 TILE ‘ CiChange  [JAddion | O :
NAME WALCHU, UELI 22 NAME
streeTaooress| 14250 S.W. 136TH ST., UNIT 4 23 §TREET ADDRESS
CITY-ST-ZIP MIAMI FL - ; 2.4 CTY. ST-2P
TME D ] [ DELETE JATITLE [JChange ] Addition
NAME ESCALON, RAFAEL 32 NAME
sTreer aoness| | 14250 SW. 136TH ST., UNIT 4 33 5TREET ADDRESS e
crvsrze” | MIAMIFL 34, CITY-ST-2P R
TME [ DELETE 41TILE
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
EATY-ST-ZP - 44 CITY-$T-2P _ .
TILE [ DELETE 5.1TIMLE CChange [ Addition
NAME 52 NAME STl '
STREETADDRESS| 53 STREET ADDRESS ) -
CATY-ST-21P g 54 CITY-8T-ZP S r
TE I [ CELETE BITmE [JChange L Addiion |
NAME ‘ 6.2 NAME
STREET ADDRESS ix 6.3 STREET ADDRESS
CITY-ST-2P A 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this Ages rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annu. is tdue and accurate and that my signature shall have the same legal effect as if made-under oath; that | am-an
officer or director'of the corporation or the receiver o empowered to ;ﬁ;ﬂtule & report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or;Block:13if changed, or on an attach n ad ress with gl otherfike empowered. .
: e Moy 18T T :
S UIRED orky  (B05) 9109133

g

SIGNATURE: - A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #




