2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 31, 2008 08:00 A
DOCUMENT # P02000104763 - Secretary of State

1. Entty Name

ATLANTIC SEAFOOD PRODUCT, INC.

Principal Place of Business Mailing Address
1915 E. COLONIAL DR. 1915 E. COLONIAL DR.
ORLANDO, FL 32803 ORLANDO, FL 32803
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4. FEI Number Applied For

T 3 14-2074649 Not Applicable
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8. The above 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

Signatura. typed or printed name of ragistersd agenl ang tule # appbeacle (NOTE: Registered Agent signaturs raquirec wnan reinstating} . 4 DATE

FILE NOWI! FEE 18 $180.00 = .| 9 EWction Campaign Financing $5.00 may Be
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NAME CHANG, SHU C

STREET ADDRESS | 1915 E. COLONIAL DR.
CITY-§7-219 ORLANDO, FLL 32803
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12. | heraby Gertity that tha information suppliad with this filing does not qualily for the exemplions contained in Chaplar 119, Fiorida Statwes. 1 furiner certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver cr trustee am| ered to exacuta this report as requirad by Chapter 607, Floriga Statutos; and that my name appears in Block 10 or Block 11 if
changed, or on an anacnmenz‘ilh an addrat ith all other like empoweraed.

SIGNATURE: X o3 [23/o%

U Date Daytme Prons #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




