. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000011597 05-03-2005 90105 014 ***150.00
1. Entity Mame
KEY WEST SEAFOQOOD, INC.
Principal Place of Business Mailing Address [ 77777~
4410 WEST 16TH AVENUE 4410 WEST 16TH AVENUE
BAY 14 BAY 14 -
HIALEAH, FL 33012 HIALEAH, FL 33012
e s R R LA
Suite, Apt. 8, etc. Suite, At #. etc. 04292005  Chg-P CR2E034 {10/03)
Cily & State City & State 4, FEI Number Applied For
65-1072333 Mot Applicable
cip Country zm Country 5, Ceriificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, TOMAS
4410 WEST 16TH AVE BAY 14 Strest Address (P.Q. Box Number (s Mot Acceptabie)
HIALEAH, FL 33012
City FL 1 Zip Cade

8. The above named entity sub['nus'this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i,

SIGNATURE =
Signature, lyped or prinieg rame of registered agent and Iitle it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing [ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . & . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine PVS o O Delete TILE O Change (3 Additicn
NAME DIAZ, TOMAS | NAME
STREET ADDRESS | 4330 SW 133RD AVENUE STREET ADDRESS
CiTy-si-2IP MIAMI, FL 33175 CITY-ST-21P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TE L] petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP GITy-S7-ZiF
LE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ paleta TIME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIVY-ST-2ip . CITY-5%-2ip
TILE [ pelete TmLE ) Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ys daoress, with all other like empowered.

SIGNATURE: _ { (//59/0 ) g

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




