2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

|

DOCUMENT # M84743 Secretary of State
1. Entity Name 01-26-2005 90009 049 ***150.00
SEAFOOD EQUIPMENT DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
14250 S.W. 136TH ST 520 NW 165TH ST RCAD
UNIT 4 STE 104
MIAMI FL 33186 MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

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

65-0085637 Not Applicable
Zip Country e Country 5. Certilicate of Siatus Desired [ ?i-gial‘g“"“a'
6. Name and Address of Current Regislered Agent : 7. Name and Address of New Registered Agent

Narme

1P(A)9EJPR<.2INTEO(§OYNCOU RS E. # 202 Street Address (P.O. Box Number is Not Acceptable)}

BAY HARBOR ISLANDS FL 33154

City FL | Zip Coda

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

SIGNATURE

Signature, typed or prinisd name of mgistered agent and litle il apphcable (NOTE Registared Agenl signatuse tequired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 1 Detete MLE [ Change [} Addition
NAME BATES, DONALD H JR. NAME
STREET ADDRESS [ 520 N.W. 165 ST. RD.#104 STREET ADDRESS
CITY-SI-7IP MIAMI FL CITY-51-2P
TLE D 7 petete TEILE {3 Change [ Addition
MAME WALCHLI, UELI NAME
STREET ADDRESS | 14250 SW. 136TH ST., UNIT 4 STREET ADDRESS
Cy-§T-21p MIAMI FL CITY-51-2P
fIE D B4 Delete e [J change [ Addition
WML |ESCALON, RAFAEL ' . . NAME T - o T
STREETADDRESS | 14250 S.W. 136TH ST., UNIT 4 STREET ADDRESS
CITY-ST-21P MIAMI FL ' CITY-ST-7IP
1LE [ talete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CIFY-S1-21P
THLE 1 Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-21P CIry-57-21P
nne [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-SI-ZiP oITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this reporlas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp,

SIGNATURE: > H Bares T4 - s /”” 08 0CGYo 7133

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFRCER OR DIRECTCR Daytime Phana ¥




