o A _ .
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‘2005 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Feb 16,2005 08:00 AM
DOCUMENT # P02000121838 Secretary of State

1. Ently Name

GENARO'S SEAFCOD, INC.

Principal Place of Business . Mailing Address -
2265 W 9 AVENLE - T Z265W 9 AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010

A0 S

02032005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE LT Aot For

38-36684933 Not Applicable
i $8.75 Additional
5. Certlil'cate of Status Deskgd ) [ | Feo Required

T R |

5. Neme and Address of Current Registered Agent

DIAZ, GENARO . — - ————DO NOT WRITE

1325 SW 85 AVE

MIAMI, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with._aﬁd éccept
the chligations of registerad agent.

SIGNATURE

Sigraturg, typed or printed name of caglaterad agant end e i appiicakle {HOTE Rapisiered Agent sipnaiuie required wnen reinstaing) DATE

FILE NOWI! FEE IS 5150.00 9. Election Carnpaign Financing $5.00 tuy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. [0  Added to Fees

10. CFFICERS ANDDIRECTORS .. ..__ |

TILE PD
NAME DIAZ, GENARO

STREETADDAESS | 1325 SW 85 AVE ' MO R

orv-512p | MIAMI FL 33144 __ U Pl B PaS tout & 1 B I N S AR SO D

TIMLE VD

NAME DIAZ, GLADYS

STREET ADORESS | 1325 SW 85 AVE

cITy-5T-2P MIAMI, FL 33144 o _o_.

TIMLE
NAME

SYREET ADDRESS Do *Nﬁo-_r WRITE

CITy.sT-2IP N i

e o IN THIS SPACE

NAME
STREET ACDRESS
CTY-57-20P

TILE
NAME
STREET ADDRESS
Gy - §T-21° C et e p—— e 7=

TILE

NAME

STREET ADDRESS
GITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutas. | further cartify that the information
indicated on this repor or supplernential repert is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or Fustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with &ll other ke empowered,

SIGNATURE: /.0 z

&7 BIONATURE AND 0 OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Dayimi Prore #




