2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P010600114110

1. Entity Name .

PAULA SEA FOOD INC

Secretary of State

(02-21-2005 90079 039 ***150.00

Principal Place of Business

960 NW 36 AVE
MIAMI FL 33125

Mailing Address

960 NW 36 AVE
MIAMI FL 33125

20014112

AR

2. Principal Place of Business o 3. Mailing Address \ |H ||H||‘ “l|||
3390 S 7 ST A G0 N 2p Ave
Suite, Apt. #, ste. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
I—/} £
City & State  _ _ City & State \ 4. FEI Number Applied For
-/'C i 23/93 iy A 97 a 80-0021590 Not Applicable
Zip oun - Zip_ oun ' " , $8.75 Additional
3%\ 55 JS’I(?( ] ﬁ()/)jl\, 3-3, \ ;'6 ﬁ’ fo E {v 5. Certificate of Status Desired 0O Do Hequiracll on
6. Name and Address of Curreg Registered Agent J 7. Name and Address of New Registered Agent
. N Name - . — _
ga%%%%g'??ﬁuk\% Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33233
City Zip Code

FL

the obligations of regispered agent.

Gl i Qﬁfaf‘;\

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and zccept

8/r2/05"

Signature, lyped o printed name d regsstarad agent and tile 1t apphraiﬂe

{NOTE. Registerad Agent signature required when reinstating)

pate 7

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. ] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE ] Change  [] Additioa
NAME MARTINEZ, PAULA NAME
STREETADDRESS | 3380 SW 37TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33233 CITY-53-2IP
TE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-79
TILE O pelete TITLE [Ichange [ Aadition
NAME - NAME - —- — -
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IF
TITLE ; ] Celets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petets TILE [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Deleta THLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

changed, or on an attachme

SIGNATURE:

ith an address, with all other like empowered.

[ {Mmzk-\‘

12. I hereby certity that the infermation 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 suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of 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

9//@/ o~

SIGNATURE AND TYPED GR PRINTED NAME CF SIGIING OFFICER OR DIRECTOR

DaeT .

Daytme Phone #

-



