2004 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000084756
it ecretary of State
EEEs

EDUARDO & SON SEA FOOD, INC. 04-23-2004 90203 005 150.00
Principal Place of Business Mailing Address
840 S.E. 6TH PL. 840 S.E. 6TH PL.
HIALEAH FL 33010 HIALEAH FL 33010

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

65-1155101 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E1E§ EE.Z'.I g!rF:-iAgATII-REET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33013

City FL Zip Code

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
the obligations of registered agent.

-
SIGNATURE
Signalure, typed or grinted name of registered agent and niia if applicable. (NCTE. Regisiered Agent sigrature required when reinstabng) DATE
FILE NOW'" FEE IS $150 00 . N )
) 9, Election Cam Fi
) A“er May 1, 2004. Fee will be $550. 00 : TrusllFund anii?;uti:: il O fdsd.cgﬂnhg?ei: °
Make Check Payable to Flonda Departmem of Siate ) '
10, . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . [PV O petete TiTLE [IcChange [ Addition
NAME .“: USATORRES, EDUARDO NAME
STREET ADDRESS | 1730 W 32 PL STREET ADDRESS
CITY-ST- 2IP HIALEAH FL 33012 CITY-S1-2P
TE - O Detete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE 1 ogtete TmE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 03 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver orgrustes empowered 1o exfcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all othg! like empowered.

SIGNATURE: X ¢ 20 $/r7/0%

RE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoneg #




