2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # P02000122264

1. Entity Name 02-23-2004 20028 023 ***150.00

MIKE & DOUG'S SEAFQQD INC.

Principal Place of Business Mailing Address

6338-60 LANTANA RD 6338-60 LANTANA RD : 44ULli01&

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

R S AR RO RSN AV
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For

68-0529411 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8‘75 Additional
Faee Required

6. Name and Address of Current Reglstered Agent R _ 7. Name and Address of New Reglstered Agent . .=

LEMKE, DOUGLAS J :a”fﬂ\chgel rY\AASS@»rO .
SRR, BEZLAD TN PO

Lo Wortn THESTR

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 ateep{

- (9.0H

T

Snatura. fped or printed nama of registedad agent and title it applicabie. (NOTE: Registerad Agenl signatura reguired when raingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE P Anelele TITLE O Change [ Adcition
MAME LERNKE, DOUGLAS HAME
STREET ADDRESS | 6338-60 LANTANA RD. i STREET ADDRESS
CITY-§1-21 LAKE WORTH, FL. 33463 CITY-S7-21P
TITLE VP O Delete TINLE "P % Change [ Addition
HaME MASSARO, MICHEAL e Michae! MOSSarp
STREET A0DRESS | 6338-60 LANTANA RD. s ovress | (DY 0O Lontana Rd
CTv-sT2P | LAKE WORTH, FL 33463 ovaw | { o LoV FL U3
e ' T Oopeee TILE NP o T O Change l)%’ﬁ&dﬁilion
MAME NAME P’ J d QO!O eHS
STREET ADDRESS STREET ADDRESS L”—l ) 3
GITY-§T-21P CIrY-ST-ZIP . W.égac‘ ) AU
TITLE O cetete TITLE - - ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ oelete TTLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP s CITY- 5T-2P
TITLE {1 Delete TITLE - - [ Change [T Addition
NAME ] ‘ . . I NAME * . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I.further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver, oF trugtee empowerad 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ddregg, with.ajfother like empowered.

Y Loy S ESeo

poh rlacﬁihzn NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone # B
-




