FILED

2003 FOR PROFIT CORPORATION - May 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

+¥TiE 17, EEEY
DOCUMENT # P02000047431 < . 05-29-2003 90140 014 ***150.00
1. Entity Name . y R
FIRST COAST SEAFOQD, INC.
Princpal Plzce of Business Mailing Adadress
660 S MCDUFF AVE 660 5 MCDUFF AVE
JACKSONVILLE, FL 32205 IACKSONVILLE, FI. 32205
Suile, {ipl. A, 2t Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES i
City & Stae City & State 4, FEI Number Applied For
03‘*‘ 0 ¢QI géc] Not Applicable
Zip Country Zip | Country , $8.75 addiional
5. Cenificate of $lalus Dagired O Fee Required
6. Name and Addreas of Current Roeygistered Agent 7. Name and Address of New Registered Agent
. T T s e e Name — o - - .
KHAKPOUR, HOSHMAND
660 8 MCDUFF AVE Streel Address {(P.O. Box Number is Mol Acceptable)
JACKSONVILLE, FL 32205
Ciy FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGHRATURE
Suynatum, Iyeed OF pnad name of agisHed 2ydnLand 1iE i aplica. {NOTE: Rugmiiau Aganisignalus rkuuitad wihan rainsuling] GATE
9. Election Campaign Finanging $500 May Be .
Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
NhE D [ Detee ie ) O Change [ Audition g
NAME KHAKPOUR, HOSHMAND WAt g
SIREFY 200RFSS | 660 S MCDUFF AVE SIREET ADIRESS F‘r_
pre-stie L JACKSONVILLE, FL 32208 crvv-5t.2ib &
- o
THE [ Delee TILE CJGhange [ Addition %
HaME NAME
STREET ADDRESS SYREE ADDRESS
Lite-51-2P cy-st-2iIF
THLE . O Delete TTLE [dcCrange [ Aduition
HAME NAME )
STEEIADIRESS |~ T T4 ¢ T - ‘ I - STREET ADDRESS T ) ™ -
ciry-s1-1e Cv-81-2IP '
1ME T Delete e O change [ Adrtion
MaME NAME
STREET ALDRESS STREET ADDRESS
TIY-SE-2P , Cmv-81-2P
LTI [ pelete TALE [JChange * [J Addition
NAME HAME
STREEY ADHESS STREET ADDRE‘S‘S
CIFY-51-2P ' LTv-51-20P
fiLE ] Detete e [Chenge [ Addition
NAME NAME '
STREET aDIRESS STREET ADOIRESS
Ciy-s3-1F y-s1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section $119.07{3Xi), Florida Statutas. I further Gertify that the information
ingicated on this report or supplemanial report is irue and accurate and thzl my signzture shall have the gzme legal eHect as if made under oath; that | am an officer or diractor
of the corpor ztinn or the raceiver or Iruslee empowered 10 executa this report as reguired by Chapter B07_ Flonda Statutes: and that my name appears in Blook 10 or Block 1111
changed. or on an anachment with an,address, wih all other like empowered.
‘ 5.2802
SIGNATURE: , v
TURE AND TYPED OR PRINTED NAME ORE MG OFFICER OR BIRECTOR Caie Darlima Prane ¥




