2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

PEQCNUM ENT # PO0000069942 Feb 23, 2004 08:00 AM
. Entity Name
retary of
MIAMI RIVER LOBSTER AND STONE CRAB Secretary of State
CORPORATION
Principal Place of Business ) T Mailing Address
135 SW S RIVER DRIVE 135 SW S RIVER DRIVE
MIAMI FL 33130 MIAMI FL 33130
e Towamms 1 {[{[|MWARISTREHTRED
Suite, Apt, #, etc . ' Sune, ApL #, elc. . MOORE CRzE034 (1 .”03)
Cily & State ST Gyt s = 4. FEI Number T Treptied For |
65-1027465 Not Applicatle
Zip Country Zp Cauntry 5. Ceriificate of Status Desired [ gg;gesq :;fed;”"“a’
6. Name and Address of Current Registered Agent T 7. Nariné ;n;:l_ Address of New F!eiistered Aient - .

MName
TgéEg\lfJ\'Eg’R%%héUgA_[VE Streal Address (P.C. Box Number is Not ﬁ‘:cgeptable) : —
MIAMI FL 33130 NS —

City ' . FL ( Zp Coééﬂu —

8. The above named entity submits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the cbligations of registered agent.

SIGNATURE . .
Signature, yped or printed name of registered agent and 1itle f applcable {NOTE Regstered Agenl signature required when teinstatng) DASE
FILE NOW!!! FEE IS $750.00 : .
g 9. Flection C =
After May 1, 2004 Fee will be $550.00 Tt o om0 35,00 ey oo
Make Check Payable to Florida Department of State )
10 ~OFFICERS AND DIRECTORS 1. ADOITONG [CAANGES TO OFFICERS AND DIRECTORSIN 1T, .
TILE PD [ petete TmE [ Change [T Addition
NAME PRIEGUEZ, MANUEL J NAME P
STRET ADORESS |135 SW S RIVER DRIVE STREET ADDRESS L UBioante2 438 -
cny-si-z¢ | MIAMI FL 33130 ) . _ 4 wvesize ) le/23/04-80120-023 ISQ' i
TME VTD [ telete TALE [ change [T addition
NAME PRIEGUEZ, MANUEL NAME
STREETADDAZSS | 135 SW S RIVER DRIVE SYREET ADDRESS
omy-si-op [MIAMIEFL 33130 7 CITY-5T-21P L 3
TTE sD 3 Detete TITLE O Change [T Audition
NAME PRIEGUEZ, RAQUEL HAME
STREET ADBRESS {135 SW 5 RIVER DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33130 _f cm-se-ae . — -
TILE ] pelete TILE [ Changa™ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP 7 o CITY-ST- 2P o - ) e
TILE [3 Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P ] o § amv-stze ) L
TILE 7 Desste TiTiE [ Change  [J Addftion
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2P

12. I hereby certify that the informatan supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
of the corporation or the receiver of trustee empoweread 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my riame appears in Biock 10 ar Biock 11 if
changed, or on an attachment with an addrass, with all other like empowsered.

SIGNATURE: X %7/ MANUEL PRIEGUEZ PD FEB. 20, 2004 (05)445-97:

| 3
j — N
-ﬂuﬁﬁW\mEu CRP o Nyof SIGNING OFFICER OR DIRECTOR Dae Dayiing Phana ¥




