2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

| DOCUMENT # P01000000936 < - Apr 13,2005 08:00 AM
3. Entty Name Secretary of State
RIVERSIDE SEAFOOD MARKET, INC.
Principat Place of Business — Mailing Address
6501 N. 40TH ST. 6501 N. 40TH ST.
TAMPA FL 33810 ‘ TAMPA FL 33610
N L
Suite. Apt. #, etc. 7 B . Sulte, Apt. #, efc. § 1st MOORE CR2E034 {10/04)
ity & Stae “”w — ; City & Stae D : ] ' | A TR o g0 ' | Heﬁfﬂﬁ':o:
Zp Country ap Country 5. Certificate of Status Desired | ?igesqt‘;f:gmna}
6. Name and Address of Current .F!egislerad Agent - ) 7. Ng;; and Address of New Hgijteradjﬁn:‘. -
Name
gg‘ﬂﬁﬂl\SIA i_(lj_lfHSé!FEM Street Address (P.&). Box; Numiat;rls -\\iot Accéf:ta:ble)
TAMPA FL 33610 —= '
‘ | City o FL T Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accs
the obligaticns of registered agent.

SIGNATURE e

Signatwe, vped or pr;nleéi namg of ragisiered agentanf;a‘ hlia f epphcabie (Né)rE Fl;aglslered Ag;anl srgnar:u‘m mquired when m'w‘slamg} — ] DATE L.
JOWHT | 18 00
AﬂeFIPIiE rflogvﬂé5 ﬁfﬂE’V‘i’sﬂst%‘ggG 0g 9. Election Campaign Financing  $5.00 may £
T pay i, " iae S0004 ... Trust Fund Contribution. []  Added to Fres
Make Check Fayable to Flovida Depastment of State | ) )
710, - OFFICERS AND DIRECTORS e K T ADDIIONG/LHANGES 10 OFFICERS AND DIRECTORS IN 11
Wi ) 3 Delete i ] {7 Change ] Ads
HAME IBRAHIM, MOHAMED NAME UnonnG 52
STALET ADORESS | 8501 M. 40TH ST. SIREET ADDRTSS 421 20050029004 15
14./13/05-80023-004 150.60
oy s iF | TAMPA FL 23610 o Gy 81 20 .‘J‘. i |
TInLE VD T Detete | R ] Change  [JAin
NAME GHARSALLY, SALEM NAME
STATFT ADDRESS 1650 M. 40TH ST. SIREET ABORESS
CITY-57- 207 TAMPA FL 33610 _ o f weeseoe -
Tilik ‘ ] Delele JiILE O Change [ pddi
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIry. 87-71P ClIv-51-2P o i .
e 3 oeleie Hig [ Changa [ As
NAKE NAME _
SIREET ADDRESS STAEET ADDRESS
CiY-ST-2p ] CITY-§1- 2% _ _ _ o
LY [ pelete e O Change [ fcdi
KAME HAME
STREET ABDRESS F STREET ADDRESS
CRY-SE-TIP GITY-51-2F ) B B
ine T O Delete e {( Change [ Actditia
NAME NAME
STREET ADDALSS STRLEF ADDRESS
t_ {ITY-ST-7IP o CIY SE-2P

12. 1 hereby certify that the infermation supgliad with tis filing does not qualify for the exempiion stated in Section 113.07{3)(i), Forida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an cificer or director

of the corporation of the receiver or Tustee empowsred 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 0 or Block 1175
changed, or on an attachment with an addrass, with ali ether like empowered.

LSIGNATURE: ‘ AL N L 1. a /

SIGNATURE AND TYPED OR PRINTED NAME Ofsﬂ.GMIMGGFF!CER O/ DIRECTOR =




