FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (URR)

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90078 042 ***150.00

DOCUMENT # p02000023707

1. Eniity Name

ORLANDO'S BEST GARLIC SEAFOOD, INC. /

(4]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5156 AVENTURA BOULEVARD

3. Mailing Address

Sure. Apt. #, sto,

Suite. AL #. elC.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
ORLANDO F 32-0003388 Not Applicable
R Counlry Zip Country . ) $8.75 Adaitional
~32839' - R e, S R o 5. Cerlilicate ot Status Desired O Fas Required

v

r o

DO NOT WRITE.
IN THIS SPACE

7. Name and Address of Current Registered Ageni *

Name TRAVIS MARTIN

Street Addrass (P.O. Box Number is Not Accaptabila)

5156 AVENTURA BOULEVARD

S ORLANDO

Zip Code

FL {4239

=
8. The above named entity sube
1he obligations of registar

SIGNATURE

its this statemnent for the purpese of changing its registered olfice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

rfos

Afaatue yped of prnté mamme of fragisiered agenl ad e 1| appicaok:

INDTE Heplsterad AGEnt BIQnamure feuired when rinsieing)

DATE S

Aéinuary 4 - May 1 Fée is $150.00
Aftor May 1, Feo is $550.00
Amended UBRis $61.25 ' 7

Make Check Payable to Florida Depanmeni of State.

5

Trust Fund Conyripution.

- 9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

attachment with an address, with at

SIGNATURE:

TRAVIS MARTIN

12. 1 hereby gertily hat the information supplied with this filing does not qualily for the exemption stated in Sestion 119.07(3)). Florida Statutss. | further certify that the information
indicated on this report or supplemenial repertis rue and accurate apd that my signature shall nave the sama legal effect as if made under cath; that | am an officer of director
of the corporation ar the receiver or lrustee empowared 10 @xecute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Bicck 10 o on 2n

her like empowered.
' / .
>

407-855-0862

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR

£ ZV/,Q}
! /

(aie

Cazyiirn Phong 8

10, DFFICERS AND DIRECTORS
o™
- TiHE E - S
k'm, MARTIN, TRAVIS PD - S
AR NAME
e sermece | 2156 AVENTURA BOULEVARD . =
STREET AOGRESS 0 D SIREET 2DORESS o
CHTY-ST- 2P RLANDO, FL 32839 Ty -§7-2 §
HiLi3 THLE §
MEME NAME [®]
STREET ADDRESS SIFRET ADSRESS
CiT-$1-20 - CITY-5T-ZF
| TTLE - — e e s N L SR, P L e i g e FREEY I
HAME NAME
STREET ADDRERS STREET ADDRESS . :
B cy-51-2P DO NOT WRITE
" e IN THIS SPACE
NAME NAME . A .
STREET ADDRESS STREET ADDRESS . ‘
GiTY-871-21p Ci[YiST-ZiP
TINLE HE
HAME * RAME
STREET ADGRESS STREST ADDRESS
CITY-S1-2IP CITY-§1-2p
T me T
NAME KAME
SIAEET ADDRESS | i AODRESS i
CiTY-ST-2IF oITY- ST-2ip



WA t” GolL 360

August 21, 2003

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sit/Madam: ™ =~ T TTTTes s aee o
Re: Orlando’s Best ic S od, Inc.
Documengf: P0200023707
This is to advise that we did not receive our 2003 Uniform Business Report in the mail.

Unfortunately, as a result, filing of the report was overlooked. We therefore,
now enclose the UBR for the year 2003 along with the filing fee of $150.00.

We apologize for this error and request the abatement of any associated penalties.
Your consideration is appreciated.

Sincerely,

s DM

Travis Martin
_President

T e e e A e e o ik a— i R ST L e,



