FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmEAE NT # P02000058117 04-06-2007 90047 042 ***150.00
DEL MAR SEAFQOD, INC.
Principal Place of Business Mailing Address
5900 NW 97 AVE 7800 COLLINS AVE
BAY #17 STE17B n
MIAMI, FL. 33178 MIAMI, FL 33144
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
04-3674050 Not Applicable
Zp Country “ip Courtry 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARTINEZ, MARIA S
7800 COLLINS AVE STE 301 Street Addrass (P.O. Box Number is Not Acceptable)
MiIAMI BEACH, FL 33141

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered 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 prinled nama of registerad agent and Litle if appiCatbie. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [JChange [ Addition
NAME MARTINEZ, MARIA S NAME
STREET ADORESS | 7800 COLLINS AVE STE 301 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CITY-57-21P
TITLE [ Defete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-ST-2P Ciy-s7-2IP
TITLE 1 Belete huts [3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIVY-ST-21P
THLE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE [ vetete TIE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-2IP

12. | hereby cerlify that the information supplied with this tling doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as it made under cath; 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 at meniwjih an addrass, with all giherdike ecpgowered. ?‘-‘f"‘ Lf 7

SIGNATURE: 77/ ’4 Drv [ dod /ﬂ"/?"t#ﬁ‘f/f%m,aﬂ y44U)  Sop

TsianaTigle anp fPEER PRINTED NAME OF SIGNING OFFICER OR DIRECTGR™ Daﬂ Daylime Phane #




