FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT | ecretary of State

o4 o o4
DOCUMENT # P02000104763 oo 04-14-2005 90088 039 150.00
1. Entity Name Tk
ATLANTIC SEAFOOD PRODUCT, INC.
Principal Place of Business Mailing Address A
1915 E. COLONIAL DR. 1915 E. COLONIAL DR. .
ORLANDO, FL 32803 ORLANDO, FL 32803 o
e e VLT R
Suite, Apt. #, elc. Suits, Apt. #, etc. 03302005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For
;mﬁ [SREENEEN - —— - - 'f¢*5912074649 T Not Applicabie
Zip | Country Zp Courtry 5. Certficate of Status Desied (] $8-79 Additional
' ) Fee Raquired

8. Name and Address of Currant Regl d Agent 7. Namo and Address of New Registerad Agent

Name
CHANG, SHU HSIANG =
4423 S KIRKMAN RD APT 304 Streat Address (P.Q, Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL l Zip Codo

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered aganj”
C B ‘ balnfee;
] _ DATE

SIGNATURE ¢/

" Sifntturs, tped or printsd harme of registared agent and tite  applicable. - * (NOTE: Ragiatared Agent signature req.ired when reinstating)
FILE NOWII FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

13, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petere 1MLE {7 Change [ Addition
NAME CHANG, SHU HSIANG NAME
STREET ADDRESS | 4423 S KIRKMAN RD APT 304 STREET ADDRESS
CIry-s3-ZP ORLANDOC, FL 32838 CITY-ST- 7P
TME b O vete TME [ Change ] Addition
NAME CHANG, SHUC HAME
STREET ADDRESS | 1915 E. COLONIAL DR. STREET ADDRESS
CTY-sT-2P | ORLANDO, FL 32803 oTY-ST-2P o T -
TmE (7 oetete TME [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIME [ Detete TINE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-2P CifY-57-2P
TITLE [ Delste TISLE [ Change (3 Aadition
NAME N — ) ) NAME . <
STREET ADDRESS RN L. .,'_ <+ a0 || STREET ADORESS L
CITY-5T- 2P : 3 emest-op 4 L.
TIiLE - . w o= pelete pme el .« o« o Ochenge - [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
LirY.ST.2P ’ CIrY-57-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119,07513)0). Florida Statutaes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undsr oath; that § am an cfficer or director
of the carporation or the receiver or rustge empowered logxacute this repart as required by Chapter 807, Florida Statwes; and that my name appears in Block 10 or Block 11 if

changed, or on anh attachment with an gddress, with all r like ampowered.
6 Y
SIGNATURE: “ , 108
Date Daytime Phane #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




