FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 $:00 am

ANNUAL REPORT
DOCUMENT # P00000010084 Secretary of State
02-16-2007 90040 025 ***150.00

1. Entity Name
ORE SEAFOOD, INC.

Principal Place of Business Mailing Address ) v
3910 S, ROOSEVELT BLVD 3910 S. ROOSEVELT BLVD quuldJdy
STE 209 SOUTH STE 209 SOUTH
KEY WEST, FL 33040 KEY WEST, FL 33040
L W L AR R A O
1204 Ocegguen) Ave | 1264 DecaduEn A
Suite, Apt. #, etc. Suwte Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)

& State City & State 4. FEI Number Applied For
Matatty  Flr mabeaty FLg 65-0977554 Not Applicabia
3 :Z%O\\T D )):]: (](;‘%ryg 0E ép} ) ‘Y o /;;umw 208 5. Certificate of Status Desired 0 Eg;?q L':dr:‘;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name S' -
GONZALEZ, ORELIA C Ame

3910 S. ROOSEVELT BLVD Adgress (P.O. Bgx Number 's Not Atceptable)
KEY WEST, FL 33040 _&_‘E ‘j AB /EPMj /4‘)€

P “Matstihn Fls FL [2%%5D

8. The above named epflity submis this statemedit fdy the purposedf ghanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of rgfgiStered agent.
/ /
SIGNATURE ’ /0 D ?'

Signature, m'urwlmed name of veglstemd agent and m{ applicabla. L))TE Registered Agent signature required when reinstating) / DAt
FILE NOW!!! FEE IS $150.00 9, Elechon Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme v OJ Delete e & change O] Addiion
NAME GONZALEZ, PEDRO A NAME Same
STREET ADDRESS | 3910 S ROOSEVELT BLVD STE 209 STREET ADDRESS 1A \n"" 0 C.C AN U le ub 'ﬁ
orv-s-2P | KEY WEST, FL 33040 CITY-§1-2P mAMATHY Fla L 20
TITLE P J Detete THLE ‘Q Change [ Addition
NAME GONZALEZ, ORELIA C NAME
STREET ADDRESS | 3910 S. ROOSEVELT BLVD STE 208 strerT ADoRess | | AH- 0 LEA—e,LﬁEu) ﬁ g,s
om-sT-ZP | KEY WEST, FL 33040 oy-s1- 2 M A& AT
TLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-51-21P CHTY - S1-ZIP
TITLE [ Delete THLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T1-2IP
TILE {7 Delete TMLE Clchange [ Addilion
NAME NAME
STREET AIDRESS STREET ADDRESS
ciry-st-b CITY-ST- 2P
me O Delete ME [ Change (] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-ZP SITY-ST-2P

12, | 'ereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the oorporatm or the 1@ & of rusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: i 5 fother like empowered.

Oucba C. Grpalez ’/"‘/—2\“?‘ 2p3- 143~ 225%]

PRINTGY N OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




