2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10,2006 08:00 AV

DOCUMENT # P00000010084 Secretary of State
1. Entity Name
ORE SEAFQOQOD, INC.
Principal Place of Business ' Mailing Address -
3910 S. ROOSEVELT BLVD 3910 S, ROOSEVELT BLYD
STE 209 SOUTH STE 209 SOUTH
KEY WEST, FL 33040 KEY WEST, FL. 33040
sl
Sukte. g, #, eic, T Suile, Apt. #, slc. | ot112008  chgP CR2ED34 (11/05)
City & State i Cilty & Stata ) - *1 4. FEI Number Applied For
__| 650977554 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Staws Dasied L] geae;’g Sodloral
6. Mame and Address of Curent Reglsterad Agent ] 7. Namao and Address of Mew Rogistered Agent
S - © 1 Name - i -
GONZALEZ, ORELIAC -
2310 8. ROOSEVELT BLVD Street Address (P.C. Box Number is Not Acceptabile)
KEY WEST, FL 33040 - =
| 3 City ) : F L Pip Code

8. The ahove named entlity submits this statemant for Ine purpose of changing is registered office or reglstared agent, or both, in the State of Florida. § am familiar with, and accapt
lhe doligations of registered agant.
I}

SIGMATURE — - - - - -
Signature, typed or printed name of registered agent and titls if applicables {NOTE Registered Apent sigrature required sihen rémsiating} ) DATE
9, Election Campaign Financing $5.00 Moy Be
FILE NOW!!! FEE IS $150.00 sl v
After May 1, 2006 Foe will b $550.00 Trust Fund Contribution. n} Added to Feas
10, QFFICERS AND DIRECTORS . 1. AD?IT‘ONS{CH&NGES TO QFFICERS AMD DIRECTORS IN 1
T v © D geme T @ TR Ocnange T adeiion
NAME GONZALEZ, PEDRC A NANE
STREETADDRESS | 3910 S ROOSEVELT BLVD BTE 209 STREET ADDRESS .
orv-si-2P | KEY WEST, FL 33040 Sitv-57-2p Lo mnmidendsd -
T P ' 3 Deigte e UG TR gk V) Adion
MAME GONZALEZ, ORELIAC NAME
STREETADDRESS | 3910 5. ROOSEVELT BLVD STE 2098 SIREET ADDRESS
CITY-5T-ZF KEY WEST, FL. 33040 cav-ST-2p
e T T Cloee B ooz - Clchenge L] Addilion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CHTY-§T- 7 CUY-ST- 2P
mE T T beiste TiLE ) - [ohange [ Addiien
NAME SAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2P Y-S50
e T 7 neidis TE O Chaige ] Aciion
NAME HNAME
STREET ADDRESS STREET ADDAESS
Ciry- ST-20p CliY-ST-2F
i ' " beiee e o ' S Ol Crange LT Aaidition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-1p CIIY-ST- 2P

12. | hereby certily thal the information supplied with this fiing does not qualify for the exemptions contaiiiad in Chiapter 119, Floklidé Statses. | further certily that the infdithation
indicated on this repart or supplemental report igiue and accurate and that my signature shalt hava the same legal sffect as i made under oath; that | am an officar or director
of the corporation or ihe regemrs or rustes ey is report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Blogk 11 if
changed, ar on an attachy nowared, _

SIGNATURE:




