FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000031885 P 04-30-2004 90333 015 ***150.00

1. Enstity Name !
CLIPPER SEAFOQD, INC.

Principal Place of Business

500 NE 185 STREET
MIAMI, FL 33179

Mailing Address

500 NE 185 STREET
MIAMI, FL 33179

e e A RS EheA
3032 NW 72ND AVE PO BOX 575

Suite, Apt. #, etc. - Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEIl Number Applied For
MIAMI, FL NEW HOLLAND, PA 65-1096800 Not Applicabte

3 32 if_z -~ TS%”RW N - _1_%?5 57 - __%ogngf____ _|._5. Cenificate of Status ggsi_reg___lj_kfg-gfq Aol e
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
ATENCIO, RODOLFOV “RODOLFO V _ATENCTO-
:’ﬁ?\ ,D"E F! 353§I7R§ET ‘ Slr'ge:'t) .‘gjt‘:l)ress ]\%}0. B_io; NNunﬁber E\Nf% Acceptahla)
. “WrAMI FL | 2350

8. The above named entity submi

g of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered & P

Porcs\c\,é_,,c(‘ . RS

-E BT Engrfnd utla il applicable (NOTE: Registerad Agent eignature reguited whan reinsiating) DATE -~ .
N7 y/ ‘ o
FILE NOWIIl FEE 1$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TIMLE PRES 1 change [ Addition
HAME ATENCIO, RODOLFO NAME ATENCIO,
STREET ADDRESS | 500 NE 185 STREET . sreeer aooress | J032 NW 72ND AVE
CTY-sT-ZP | MIAMI, FL 33179 erv.srzp | MIAML, FL 33122 .
TILE st O elete TME ST K1 Change [ Addition
NAME ATENCIO, JUDITH . . NAME ATENCIO, JUDTTH . .
STREET ADDRESS | 500 NE 185 STREET sreeT200Ress (3032 NW 72ND AVE
omy-sT-2P | MIAMI, FL 33179 omv-st-zp  |MIAMI, FL 33122
1ML O] Delete TITLE [Ichange ] Addition
HAME NAME :
STREET ADORESS STREET ADORESS
CITY-§7-2P ' CITY-§7- 2P
TITLE 3 Delete TITLE ‘ [O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-81-21P
TITLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TIME [ Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-21P

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 agourate-and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the cerporaticon of the receiver of trustee empowered [p-ekacute lhi port as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, of on an au?chment with an addrgss, with allGther, like eppegorad. N o - ]
SIGNATURE: ﬁ‘e;; (dead~  4-2¢.60 00641 UYSD «
OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phone ¥




