2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 03, 2008 08:00 A
' Secretary of State

DOCUMENT # P01000104587

1. Entty Name
DANMAR SEAFOQOD INC.

Principal Place of Business Mailing Address
14714 SHERROD CROFT LANE 14714 SHERROD CROFT LANE
DADE CITY, FLL 33525 DADE CITY, FL 33525

LR RELE AN RE

01032008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE o Ao For

59-3753430 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fas Required

6. Namea and Address of Current Registerod Agont

CUESTA, DANIEL R DO NOT WRITE .

14714 SHERROD CROFT LANE

DADE CITY, FL 33525 ’ IN TH'S ' SPACE

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 Fiorida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed narme of regisiered agani and tlig if anplicanis [NSTE: Ragsierod Agent signature required whan renslalng) DATE

FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. [0  Added to Faes

10. {FFICERS AND DIRECTORS [

TILE P . .. ! S AT ‘
NAME CUESTA, DANIEL R oo
STREET ADORESS | 14714 SHERROD CROFT LANE C . b
ory-si-z¢ | DADE CITY, FL 33525 o L0 £17

[

¥ 4 ‘
one ST o 03ATTA08-20002-021 150,00
NAME CUESTA, MARTHA L . R ] K T
STREET ADDRESS | 14714 SHERROD CROFT LANE . Lo . ’ .

CITY-S7-2IP DADE CITY, Fl. 33525

TITLE
NAME

v | DO NOT WRITE

NAME
STRFET ADDRESS P . :
CITY-51-21P . o . "o

| | IN THIS SPACE

TITLE
NAME A .
STREET ADDRESS . ‘ - e
CITY-ST- 2P

TILE T A
NAME ) ‘ T T T ‘
STREET ADDRESS e

CITY-ST-ZiP S T

12, ! heredy centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes | further certify that the infarmation
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 oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1.4
changed, or on an attachmgnt with an address, with all other like empow

SIGNATURE: %QB«QQ Q.*@’ &\ ag\og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING QFFICER OR DIRECTOR Cate Daytima Prong #




