2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOGUMENT # Po2000089170 Mar 03, 2004 08:00 AM
1. Eniy yome = Secretary of State
ERACE SEAFOOD & PRODUCE, INC.
Principal Place of Business Mailing Address N
9150 SW 72 STREET 8190 SW 72 STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apl. #, etc . Suite, Apt, #, elc, MOORE CR2EQ34 “ 1/03) E
Cily & State " City & State 4. FEI Nurmoer Applicd For
) 65-0592573 Not Applicable
Zip Couniry op Couniry 5. Certficate of Status Destred O gfe'gesq ‘?f:;“o"a'
6. Name and Address of Current Heglstere_d Agent . 7. Name and Address of New Registered Agent _

Name

gﬁ%%ﬁéz\'bl\l% JS(%'%LEERT Street Address (PO, Box Number is Nt Acceptable)

MIAMI FL 33173

City FL I Zip Code

8. The above named entty submits this staterment for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obhgations of registered agent.

SIGNATURE NE—— , . s ascan
Signalure, Typed of panted name of reqistered agant and litle 7 applizab’e (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ _ .
. 9. Election C Fi
Aer My 1, 2006 Foowl o $55000 . oo s 95,00 wyoe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI DPSVY 1 Delete TITLE [] Change ] Addition
NANE ERACE, JOSEPH G NAME UO0Onn0T441 2
STREST ADURESS |9190 SW 72 STREET STREET ADDRESS 43403/04-80013-007 150.00
CiTY - ST-IF MIAMI FL 33173 . CITY-51-71P )
T T LI peiete g [ change [ Addition
NAME ERACE, JOSEPH G NAME
STREET ADDRESS | 8190 SW 72 STREET SIREET ADDRESS
CiTY-57-2P MIAMI FL 33173 . CITY-ST-ZIP
TALE [T peteie THLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ACDAESS
CITY-5T- 2P CirY-sT- 26
TITLE O pelete THLE [ Change [ Addibon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ty -ST-2P
TITLE 7 pelete TIME T 1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-ZP CITY-ST-2P
TITLE 3 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-209 CITY-ST-ZP

12. | hereby certify hat the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
incicated on this repart or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver 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

changed, or on an attaghmentyith an address,with all o likg empowered
wrone: Lodon e GAE 270!
(D2-0/- Joot 5270

SIGNATURE:
URE AND TYI R PRIMEE DR SIGNING OFFICER OR HIRECTOR e Davtima Bhece b *

~




