2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000052038

1. Entity Name

SEAFOOD SALES & SERVICE, INC.

Apr 28,2008 08:00 AV
Secretary of State

Mailing Address

6708 LA LOMA DRIVE
JACKSONVILLE, FL 32217

Principal Place of Business

6708 LA LOMA DRIVE
- JACKSONVILLE, FL 32217

.

04252008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
58-3724771 Not Appiicacle
$8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

BIELSKI, ABRAHAM
6708 LA LOMA DRIVE
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept

ine ohligations of registered agent.

SIGNATURE

Signatura typed of printed name of regisierea agant anda tila i apphcable

(NOTE Reglstered Aganl sigrature required whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Flaction Campaign Financing

$5.00 May Be
Added to Fees™ .’

10. QFFICERS AND DIRECTORS ]
TITLE D

NAME BIELSKI, ABRAHAM

STREET ADDRESS | 6708 LA LOMA DRIVE

CITY -ST-7IP JACKSONVILLE, FL 32217

TITLE D

NAME BIELSKI, SHIRLEY )
STREETADDRESS | 6708 LA LOMA DRIVE

CIy-S1-2IP JACKSONVILLE, FL 32217

TITLE D

NAME BIELSKI, DAVID

STREET ADDRESS | 5350 WINROSE FALLS DR

CITY-51-21P JACKSONVILLE, FL 32217

TITLE

NAME

STREET ADDRESS

CITY-ST-2P .:. ;
TIILE

NAME

STREET ADDRESS

CHY-51-21

TLE

NAME

STREET ADDRESS

CITY-ST-21P

W T AI0NONA2ARE0: o
_ (E/21A08-800312012 150,00+

v .

i ey

'DO-NOTWRITE . .
IN'THIS SPACE
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12. | hereby certiy that the information supphed with this filing doas not qualify for the exemplions cantained in Chapler 119, Florida Statutes. | further certily that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florda Statutes, and thal my name appears in Block 10 or Block 11 it

ndicated on this report or supplemantal report i
of iha corperation or the recewver ¢r trusiee a
changed, or on an attachment witk anaddr.

W,

argd o
I

Twitr Al like empowered.

SIGNATURE:

%-‘EJ‘&{Sk l’

'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynime Phons #




