2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000114110

1. Entity Name

PAULA SEA FOOD INC

Mailing Address

960 NW 36 AVE
MIAMI FL 33125

Principal Place of Business

960 NW 36 AVE
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90074 004 ***150.00

zave

1l

T

I

I

1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
80-0021590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e e i . e e 2z oo | _Nama = e it e e T e Tmmme w2 e
MARTINEZ, PAULA .
3380 SW 37TH AVE Streset Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33233

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abowve named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Flonida. | am familiar with, and accept

$gnalura. lyped or prnted name of registered agent and tifle f applicable.

{NOTE: Registerad Agen! signawre requiréd when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND CIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ paiete e [ change [ Additien
" NAME MARTINEZ, PAULA NAME :
| GTREET ADDRESS | 3380 SW 37TH AVE STREET ADDRESS
3 ‘4_\'-57- P [MIAM! FL 33233 £ITY-ST-7IP
TITLE O pelete TITLE [3 Change  [] Addition
NAME MAME
STREET ADGRESS STREET ADGRESS
CITY-ST-7P CITY- ST-Z8P
TILE 7 Delete TITLE [Jchange [T Addition
N—KME e o | —————— i——— - e e Niﬁg-' m——— e e~ = e — M - = T - = - T
STREET ADDRESS STREET ADDHESS
Y- 5T-2P CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P OITY-ST-2P
LE O Delete TME Mlchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITV- ST-ZiP
e [ oetete L (7 change  [] Addition
NAME NAME
STREET ADDAESS STAEET ABORESS
CITY-ST-2IP CITY-ST- 7P

changei, or on an attachment with an address, with ali cther like empowered.

12. | hereby cerlify that the information suppited with this filing does not qualify for the exemption stated in Saection 118.07(3){i), Florida Statutes. { further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05—917-0c/

SIGNATURE: _ D asclos ool
SIGNATURE AND TYPED OR EBrNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




