FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000058405 04-L0-2006 90349 001 ***75.00
1. Entity Name 04-10-2006 90349 002 ****75 00
LA GRANJA SEAFOOQOD, INC.
Principa! Place of Business Maiiing Addrass )
6540 W ATLANTIC BLVD 6540 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063 6 6 0 0 91 9 2
> T s s LT
Suite, Apt. #, elc. Suila, Apt. #, atc. 03202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
16-1655136 Not Applicable
Z Country Zip Country s. Certificate of Status Desired ] §8‘75 Additicnal
ee Required
iy —6. Name and Address of Current Heglstered Agem B B 7. Name and Address of New Reglstered Agemt - -

. Name
SANDERS, RICK
6540W ATLANTIC BLVD Street Address (P.C. Box Number is Not Acceptable}
MARSATE, FL 33063

City FL I Zip Coda

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

SIGNATURE
Signature, typed er primed name of registersd aganl and itle if applicatie, (NOTE; Regislared Agan! signature required wher rainstating) DATE
. FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O pelete TE O change [ Additien
NAME BARTRA, GUSTAVO NAME
STREET ADDRESS | 6720 NW 66 TERR STREET ADDRESS
CITY-ST-2F PARKLAND, FL 33067 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Ghange [ Addition
NAME BARTRA, RACSO NAME
STREEF ADDRESS | 5895 NW 62 TERR STREET ADDRESS
CITY-5T-2IP PARKLAND, FL 33067 CITY-8T-2IF
TITLE D [ Delete e O change [ Addition
NAME SANDERS, CLAUDIA NAME
STREET ADDRESS | 8335 NW 23 ST STREET ADDRESS
LIy -57-71P MARGATE, FL 33063 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME BARTRA, GUSTAVO JR. NAME
STREET ADDRESS | 7864 SONOMA SPRINGS CIR #107 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 ’ CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy - 83-2ip CITY-ST-2IP

12. | hereby certify that the 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 report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adiress, with all other iike empowered.
SIGNATURE: //«@m« M,\ CLAUDIA SAARNRS m!gq/og (9s4) 9683988

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFYCEA OR DIRECTOR Daytime Phone #
7/ —r— j




