L FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

ORE SEAFOQOOQD, INC.

Principal Place of Business Mailing Address

3910 S. ROOSEVELT BLVD 3910 S. ROOSEVELT BLVD 2 0 0 4 B 2 2 2

STE 209 SOUTH STE 209 SCUTH

KEY WEST, FL 33040 KEY WEST, FL 33040 , .

= s IR AENL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0977554 Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired O feaegfq L':gﬂ"'o“a'
—— 6. Namegand Address of Current Regtstered Agent T 7. Name and Address of New Registered Agent

Narme
GONZALEZ, ORELIAC
3910 S. ROOSEVELT BLVD Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slignalure, typed or printed name of regisiered agent and Eile if applicabie. (NOTE: Registerad Agen: signaiuse reguired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. W} Addad o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE ' O pelete MLE (JcChange [ Addition
NAME GONZALEZ, PEDRO A NAME
STREET ADCRESS | 3910 S ROOSEVELT BLVD STE 209 STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-21P
me P [ oelete TME ] change [ Addition
NAME GONZALEZ, ORELIA C NAME
STREET ADDRESS | 3910 S. ROOSEVELT BLVD STE 209 STREET ADDRESS
CITY-ST-ZIp KEY WEST, FL 33040 CITY-ST-2IP
TIMLE O elete TITE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2ip
TITLE O pelete e [ Cchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TMLE O Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report of e Iemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporauon or thg - A Ip exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11if

SIGNATURE

A _
~8IGNATURE AND TYPED OFP

D WE QEEIGNING DFFICER OR DIRECTOR / Daytime Prona #

#bhher like empowered. % /,) 5 /D 3._--
7



