FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000038455 Secretary of State
1. Entity Name 02-26-2007 90050 005 ***150.00
CARDENAS SEAFOOD INC.
Principal Place of Business Mailing Address
2820 THOMAS DRIVE 2820 THOMAS DRIVE 40 0 2 3 q bb
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
e LR
Suita, Apt. #, etc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
03-0441752 Not Applicabie
e Country Zp Country 5. Certiicate of Status Desired [ E:-;fqmmm'
8. Name and Mdress of Current Reg wd Agent 7. Name end Addross of Now Raglstered Agent

Name

CARDENAS, THOMAS E Ii

2820 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY BEACH, FL 32408

City FLLp Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
1he ‘obligations of registered agent.

SIGNATURF
y .~ Sh , typed of printed name of regi agent and e i . 3 {NOTE. Regrsiurad Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TME (O Change [ Addition
NAME CARDENAS, THOMAS E I NAME
SIREET ADDAESS | 2820 THOMAS DRIVE STREET ADDRESS
Crry-s2-2IP PANAMA CITY BEACH, FL 32408 CIrY-5T-2IP
e v O belere TMLE ClChange [ Addition
NAME CARDENAS, THOMAS E NAME
STREET ADDRESS | 282¢ THOMAS DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FLL 32408 CITY-ST-2IP
TTLE [ Delete TME O Change [ Addition
NAME NAME
SIREET ADDRESS. STREET ADDRESS
CITY-ST-23P CITY-ST-2P
TME 3 Detete TIE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
CiTY-ST-2IP CITY-57-2P
TITLE O Detete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-25P CIrY-ST-2IP
TMLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P

12. | heraby certity that the information supplied with this "" does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cerlify thal the information
indicatad on this report or supplemental report is trus an accurale and that my signature shall have the same legal eftect as if made under cath; that | am an oHicer or director
of the corporation o the receiver or rysles empower o exegute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an atlachmentwnh add L Wil ampowered.

s
SIGNATURE: _. o Thomes E (vidersi™ 2022 7 \ 2336 76L3-
- mm{mmmmmmwmmmmmﬂm Date Daytime Phoce #




