2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000007853 g Feb 22, 2008 08:00 AT
1. Entily Name S
ecretary of State

FIRST TEE SEAFQODS, INC. l'y
Prircipal Place of Business Manling Address
P.C. BOX 630446 P.Q. BOX 630446
T T “ll”ll‘ «‘ "m ||NI|W ||m ||m|l«| Ilm ‘lllHlmIHll ”Hll‘ ” Im
2. Pancipal Piace of Buainess - No PO, Box # 3. Malng Adaross

Satte. ApL #etc. Sule, Apl #, eic. 18t MOORE GCR2E034 (10/07)

City 8 Stats City & Slate 4. FEi Number Appliad For

65-0990711 Not Apglicable
ip Counry e Coantry 5. Cernficate of Status Dasirec O $8'75 Additz‘ona!
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DADE COUNTY CORPORATE AGENTS, INC.

20801 BISCAYNE BLVD STE. 505 Sueet Address iP.O. Box Number is Nat Acceptablg)

MIAMI FL 33180

City FL Ziy Code

8. The above named artity subrmits this statement for the purpose of changing ils registered office or regrstered agent, or ots, in the Swie of Flerida | &m familiar with, and accem
ther ohtigations of regitiered agent.

SIGNATURE

“gnature, bed of prned nara A reg slred aaerl ol e farpl caie WOTE Registersa Agor | 2 grotl s raquras vk DATE

]
"‘E NOWI"‘ FEE |SE$1 50 00 8. Elecuon Camopaign Financing $5.00 May Be

Trust Fund Centobetion. [ Added to Fees

10. OFFI(‘ER‘S AND DiHFFTORt: 11. ADDITONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 3 peeie THLE [ Change [ Adaition
NAME KROHN, TIMOTHY - NAME

STREET ADDRESS (6041 SW 17 CT ' STREET ADDRESS

CITY-57- 217 PLANTATION FL 33317 Ciy-§T-2p

THE VP 3 vaete e O Change |:| Addidion
NAME BARNETT, PAUL HAME

STREET ARDRESS | 1668 DIPLOMAT DR STAFFT ADDRESE

CIry-57-21P NORTH MIAM! BEACH FL 33179 CiTY-ST-2IP

1Lk ST 7] peiete THLL [7J Change ] Addition
MAME BRESLOW, LYNN HERIE

STREET ADCRESS {20827 NE 30 CT STAFET ADDRESS

CITY- ST-2p AVENTURA FL 33180 Cy-51-28

ELE 7 pelete T5LE 3 Change [ Addition
NAME HARL

SIREET ARDRLES STREET ADDRESS

GITY-ST-21P CIrY-51- 2P

TME T Delete TLE [ Coange  [] Aodilon
HAME MNaME

STREET A0CRESS STRELT ADDRESS

LITY-ST. 2P CIry- 81 21

TITLE 3 veste TILE [ Crange (7] Aadition
NAKE NAKE

ZTREET ADDRESS STAECT ADDRESS

Ciry sT-2p Ty §1- 2P

12, | hareby certify that the informatian supphied with this filing does net quabfy for the exernptions contained in Sectiorn 119, Fienda Staiutes. | furiner certify that the intormation
indicated on this report g supplememai repor is true and accurate and thal my signaiure shall have the sama legal ettect as f made undar cath; that | am an officer or diroctor
of the corporagon or th ceiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11
it changed, or on &an & ..nmem wilh an rc.‘s with all olher kg empowered.

SIGNATURE: i e, L“(W’g’“low 9’[[‘%103 35-(S2-4 gpo

v sncuﬁwne AND TYPED OR PnrNTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Tyt Froro s




