2004 FOR PROFIT CORPORATIO

" ANNUAL REPORT (AR)

-—

i

DOCUMENT # P02000105224

1. Entity Name

GLOBAL SEAFQOD, INC.

MIAMI

Principal Place of Business
6983 NW 37TH AVE

Mailing Address

FL 33147 MIAM! FL 33147

6983 NW 37TH AVE

2. Principal Place of Business

3. Mailing Address

Suite

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90027 007 ***150.00

I

I

i

LEVINE, ALAN W
1110 BRICKELL AVENUE
SEVENTH FLOOR

MIAMI FL 33131

LApt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
14-1849868 Not Applicable
Z Count Z iti
P ouniry P Country 5. Certiticate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
- — . .- .| Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 accepl
the cbligations of registerea agent. :

Signature. lyped or prnted name of registered agent and title f apphcable.

{NQTE: Registerad Agenl signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. 4 _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PS 4GO0S7 /N O Delets THLE r AT - 7 l“U 2 Pocnange [ Additon
NAME ROSS|, AYOUSTING— e /Y ggl ) SB/ 2

STREET ADDRESS | 3050 PRAIRIE AVENUE STREET ADDRESS NerH B A #2220 2
CITY-ST-ZP  [MIAMI BEACH FL 33140 . CITY-ST-2IP N Z@&{, 3 3/69

TITLE VT %ﬁ[e[e TITLE ’ . [Johange [ Addition
NAME WARREN, CLAIRE NAME

STREET ADDRESS | 3050 PRAIRIE AVENUE - STREET ADDRESS

CIY-ST-2F | MIAMI BEACH FL 33140 CITY-ST-21F *

TME | e — [ elete - TITLE {1 Change - [J Addilion
NAME R - - - e - B nane- T e e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-21P

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 7 Delete TITiE {IcChange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

Tme [T Delste TNLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-ST-2ip

ing

12. | hereby cerlify that the information suppiied with this filing

icated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath:; that1 am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fey 9/33 40

changed, or on an attachmepsaith an address, with all other like empowered.
. Y
SIGNATURE: ﬁy« A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2fes by
P 4

Date Daytime Phona #




