20.66 FOR PROFIT CORPORATION

*__ANNUAL REPORT (AR)  FILED

DOCUMENT # Po0000007853 Jan 27,2006 08:00 AV
1. Entity Name . ,
FIRST TEE SEAFOODS, INC. Secretary of State
Principal Place of Business T Maiiing Addreés
P.C. BOX 630446 P.0O. BOX 630445 *
I o WG
2. Pnincipat Place of Business ) o 3. Mailing Address :

Suite, Api ¥ ete. o Suite, Apt. #, etc. . = 1st MOORE . CRPEQR4 (10"05)

City & State S City & State ) 4. FEY Number ) « | Apgched For

ze County ap Cauntry 5. Certificate of Status Desired ] gi‘gg ngéﬁma[

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent )

Name

25\8%5 %%%ﬁ%g%ﬁ@gﬂ%’%As%%NTS, INC. Strest Address (P Q. Box Number is Not Acceptable)
MIAM! FL 33180 -

City ' ' FL | ZipCade

8. The abuve named entity submits this statement for the purpose of changing its registered office of reglstered Jgant, or both, In the State of Florida. [ arn familiar with, and acce;
the cbligations of registerad agent. -

SIGNATUBE

Saratite. ypAQ o pred Rame of /egrsiered agent and tifo i apocalio “INOTE Reglsrercd Agamt sonature required whel 1alastaling) oATE -

FILE NOWI! FEE IS $150.00° .~
After May 1, 2006 Foe Wil] Be §55000, |
Make Check Payable to Florida Department of State

8. Eiection Campaign Financing  $5.00 May
Teust Fund Contribution. [ Added to Fess

10. CFFICERS AND DIRECTORS 1. T ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE 3 Oloeers § oas N0R040 _@ O chenge [ paai
KAV KROHN, TIMOTHY WM LFILIEILN fi_) 1}{'}1

STREE) ADDRESS |6047 SW 17 CT : STREET ADPRESS n2/03/06-30037-014 150,00

Cly-ST- 2P PLANTATION FL 33317 Ciry-ST. 21

s VP ' ' T Delete TE EyChange  TTAee
HANE BARNETT, PAUL ) HAME

STRECT ADORESS | 1688 DIPLOMAT DR STAEET ADDRESS

CITY-S1-AP NORTH MIAMI BEACH FL 33173 Gt - ST- 2iP

e ST o T} Detats e ) ' D] crange  [J A%
HAME BRESLOW, LYNN _ HAME

SPREET ADORESS 120827 NE 30 OT SIREET ADDRESS

or-stzp | AVENTURA FL 33180 CIfY-ST-7IP

AL ' ' 7 Derte RitE CJchange  Tlas
NAME UAME )

STRRET ATGRESS STAFET ADDRESS

CITY-ST- 7P CITY- 5T 2P

Tl 3 Detets L ' TDlChnge A
NAME NAME

STREET ADDRESS SHAEET ADRESS

G- ST 2 oY -51.2IP

L ) c 2 gaete AiLE [ Charge L A
NAE HAME

STREFT ADDRESS SIREET AUDRESS .

CITY-51- 70 CITY-S1. 2P

12, | hereby ceriify that the information supphed with this fiting dees not QUality for the exemptions canfained N Section {18, Florkda Staluies. | further cenily that the informai:
mdicated oh this report or supplemental report is rue and accuraie and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or dire”
o the corparation or the [GEEIvET OF 1rustes empowered to exacute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block
if changed, or on anglia: / mant with an addeess. with ail olher like empowered

SIGNATURE.:

! X ]
SIGNATURE AND TYPED OR PRINTED NAME OF $iGNINT OFFICER OR DIRECTOR Daytime Phons §




