2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038330 Jan 23, 2006 08:00 AN
1. Entity N
iy heme Secretary of State
SEAFOQD FOR YOU.COM, INC.
Princlpal Place of Business Mailing Address
520 N.W. 165 ST. RD,, STE. 104 520 N.W. 165 8T. RD,, §TE. 104
e o lllm“! “I IIM Ilﬂ{ Ilm “m II«{ "‘II Nm mll ‘HII lml II"II‘ “ {m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/05)
City & State City & State ' 4. FEI Nomber T appedFer
85-1012251 [ [Nor Applicat
Zp Country Ze Country 5. Certificate of Status Daesired 0 ?e%g;sq ﬁgelﬂéﬁonai
6. Name and Address of Current Reglstered Agert T 7. Mame and Addross of New Registered Agent

MName
PAETRO, ANTHONY S

1090 KANE CONCOURSE, STE. 202 Sreet Address (P.O. Box Number is Not Acceptabie)
BAY HARBOUR ISLAND FL 33154 -

oy T FL l Zio Code

8. The above named entity submits this sfatement for the purpose of changing s registered office or reglstered agant, or-both. in the State of Florida. | am familiar with, and acce;
the obligations of registerad agant.

SIGNATURE

Signalure. yped or premed name of registered agenl and Lile | apphcable (NQTE" Regrsteten Agert signalure raquirad when renslating) DATE

" FILE NOWTT FEE S $150.00 4 o e 00 sras -
 After May 1, 2006 Fee Will 8&5550,9{} ” 9. Election Campaign Financing $5.00 May!

Trust Fund Contribition,.  [3 Added o Fees

Make Check Payable to Florida Départment of Siate

0. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11
HUTS DP [ Detete TIMLE Ol Crange  [] A
NAME BATES, DONALD H M LO0O0039405D

STREET ADDRESS |520 N.W. 165 ST. RD., STE. 104 STREET AODRESS 01485/ i5-80045-004 150,00
CTY-ST-IF  |MIAMI FL 33169 CITY-ST- 2P

me DV T Delete WL []Change  [Jacsw
NAME SUPERSTEIN, RICK NAME

STREET ADORESS 1520 M.W. 165 ST. RD., STE. 104 STREET ADDRESS

OTY-ST-ZP |MIAMI FL 33169 CITY-57-2P

TTLE DST - 3 Detate ¥ owni_ _ . R s Dlohange  EJ s
PAME LAMQUTTE, FELIX NAME

STREET ADDRESS | 520 N.W. 165 ST. RD., STE. 104 STREET ADDRESS

CHe-ST-P | MIAME FL 33169 eIrY-ST-2P

TLE O Detere THLE Clohenge  [Jaee
NAME HAME

STREET ADORESS STAEET ADBRESS

CiTY-ST-2P CHTY-ST-7P

TiLe L1 Darete TRLE [ Change ] A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P [ITY-ST-2P

TfILE [ eiete THLE ] Change ] Attt
NAME NANE

STREET ADDRESS STREET ADDRESS

o ITY-ST-TP

12. | hereby certify that the Information supphed with this filing does not guality for the exemptions contained in Section 118, Forida Statutes. | further certify that the information
indicated on this repert or supplemental 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 direci.
of the corporation or the receiver or trustes empowered to execut? this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an?re with all ather like empowered,

SIGNATURE: 7 74 /-17-04

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date ' " Baytme Pona ¥




