FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000058405 ceretary of Stat

4. Entity Name
LA GRANJA SEAFOQD, INC. 03-06-2008 90065 002 ****75.00

Principal Efage of Business Mailing Address
6540 W ATLANTIC BLVD 6540 W ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063 B B 0 “ 25 2 9

—— [WINRNE AN RRARHO NI

01072008 No Chg-P CRZED34 (11/05)

. DO NOT WRITE IN THIS SPACE ' e

.t -

_ _ 16-1655136 Not Applicable
c C ' ce i i $8.75 Additional
L ‘ . o . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S v i e impun, e e R

£

-— - - . e s o

SANDERS, RICK T Y NST WA

6540 W ATLANTIC BLVD _ : DO NOT WRITE
MARGATE, FL 33063 o IN THIS SPACE

8. The above named entity submits this statemant 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 printed name of 1egisisred agent end title if applicabte. (NOTE: Regisleed Agent signatura requirad when renstaing) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS | ST SN T

TITLE D o S T S
NAME BARTRA, GUSTAVO B ;
STREET ADDRESS | 6720 NW 66 TERR

Cmy-ST-2F . | PARKLAND, FL 33067

TITLE D

NAME BARTRA, RACSO L e . N

sTREET ADDRESS | 5895 NW 62 TERR : o I o ;
CITY-S1-217 PARKLAND, FL 33067 .

TITLE D

NAME SANDERS, CLAUDIA

i Pr et T : A L e

STREET ADDRESS | 6335 NW 23 ST = g e
GTY-5T-20 | MARGATE, FL 33063 7 L DO NOT W ITE .

m D o :f,;-"-“v " ;
NIA:AEE BARTRA, GUSTAVQO JR. o T ’ IN TH IS SPACE
STREES ADDRESS | 7864 SONOMA SPRINGS CIR #107 B ) o o

cre-si-2¢ | LAKE WORTH, FL 33463 ’ B S ~

TITLE
NAME :
STREET ADORESS S
CITY-ST-21P e

HTLE

NAME

STREET ADDRESS
CHY-5T-2P

12. | hereby certify that the information supgled with this filing does riat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa rgport is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or tgfisteg empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrft with gn agdress, with all othge like empowered.
SIGNATURE: A "wﬂ‘"\ ; '- 016/9#0‘? @ﬂﬁ@”ﬁ

’, SIGNATURE AND TYPED OR PRINTED NING OFFICER O IRECTOR




