FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000038455 Secretary of State
1. Entity Name (03-22-2006 90009 003 ***150.00
CARDENAS SEAFOOD INC.
Principal Ptace of Business Mailing Address )
2820 THOMAS DRIVE 2820 THOMAS DRIVE $5 B’ L
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 ’
s v AT R ENOEAP R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
03-0441752 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired O ?:';iﬁm"a'
- 6. Name and Address of Current Registered Agent — - - - - - - — - -7. Mame and Address of New Registered Agont- -

Name

CARDENAS, THOMAS E 1i .
2820 THOMAS DRIVE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32408

Gity FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titis if applicable. (NQTE: Registared Agent signaturs recquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFtCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE d 3 elete TME [Ichange [ Addition
NAME CARDENAS, THOMAS E Il NAME
SIREET ADDRESS | 2820 THOMAS DRIVE STREET ADDRESS
Ciry-5T-21F PANAMA CITY BEACH, FL 32408 CITY-ST-ZP
TITLE v 3 Detete T O change [ Addition
NAME CARDENAS, THOMAS E NAME
STREET ADDRESS { 2820 THOMAS DRIVE STREET ADDRESS
CiTY-ST-2P PANAMA CITY, FL 32408 CITY-5T-2IP
TRE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TE ] delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TIE ] Detete TME [ Change ) Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP cry-ST-2P
Tme [ petete TITLE [ Change (71 Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-S1-2F

12. | heraby cenim that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate end that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or {
changed, or on an attachm it

addre: th, gt r like empowerad,
‘ — ¥
SIGNATURE; ) ZM/ 7hmes £, Cardevas F-w-6L  FV-236- 166>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytma Phone #

tee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if




