FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000001986 A 03-18-2005 90057 017 ***150.00

1. Entity Name
KINGMAR SEAFOOD CORP

Principal Place of Business Mailing Address
10341 S.W. 20TH TERR 10341 S.W. 20TH TERR
MIAMI, FL 33165 MIAMI, FL 33165

TN LR

/72_0 o’ 96/0070

Suite, Apt. #. etc. Suite, Apt. #, ete. 03092005 Chg-P CR2EC34 (10/03)

City & Stgle City & State 4. FEI Number Applied For
A7 IR /, FL. 714 L. 81-0590007 Not Applicable

Zip Country

53/ 7 2 Countey 233 /7 Z 5. Cerlificate of Status Dasired ] ge%ggn‘?i?sumonal

6, Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent

Name
JIMENEZ, MARIC E DO/ 7D BLACHNO

4556 S.W. 149 T Stréet Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33185 7 720 Uﬁ(/ 96 /00‘12
170477 FL1%3972

the obligations of registered agent.

smmmn?%n@mémér : D/Ditr BRASNO a3y

8. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am Iarrm?ath and accept

Signalure, typed or printed name of registered agent and iille il applicable. (NOTE: Regislered Agent signaluré raquired when reinstating) bate /
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be

! Aftgr May 1, 2005 Fee will be $550. uo Trust Fund Centribution, ] Adued to Fees v

10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD 0O erete TITLE [ Change {7 Aduition
NAME BRACHO, DIDIMO NAME

STREET ADDRESS | 10341 S.W. 20TH TERR STREET ADDRESS

CITY-ST-71P MIAMI, FL 33165 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME DERRICO, MICHEL NAME

STREET ADDRESS | 10341 S.W. 20TH TERR STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33165 CITy-§T-2P

i3 D Defeie TITLE [ Change [ Addition
NAME - o : : - - - =T NAME e - e e T - M - .
STREET ADORESS STREET ADDRESS

CiTY-§7-21P ' CITY-S8T-21P

TILE [ Delete TITLE [1 change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-7iP

THLE . [ pelete TITLE [0 Change [ Addition
NAME NAME

STREETADDRESS | - - .- ) - - - : STREET ADDRESS .. . . . X .
SCITY-ST-2P - - - S - ' . CITY-ST-2IP . ) . B N .
me .~ it : . [ Delete = - TILE - . . ' [ Change  [J Addition

“u ~ N . - *

NAME oo e LT NAME o

SIREETADDRESS |._ _ . .. . L .. .. .| SOREETADDRESS . - R e e o

cnv-sr-ap |- - o o CITY-ST-2P

12. | hereby certify that the mformallon suppl\ed with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue ang 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XD irmade £/ 0/ 11 D 03 Jif / (¢s) FLS-304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /Dal/ Daytxma Phone ¥

_W




