FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT . ecretary of State

1. Entity Name
KINGMAR SEAFOOD CORP
Principal Place of Business Mailing Address t. %
1720 NW 86 AVE 1720 NW 96 AVE
MIAMI, FL 33172 MIAMI, FL 33172
s R A A
Suite, Apt. #, etc. Suite, Apt. #, slc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbar Appfied For
81-0590097 Not Applicable
Zip Country Zip Country » . 53_75 Additional
S. Certificate of Status Desired O Foo Requi reé lona
&, Name ano Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Namea

BRACHO, DIDIMO

1720 NW 98 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33772

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fioricta. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regiﬂar? agent and litle it appiicable. (NOTE: Registerad Agent signatute raguired when renslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE (O change [ Addition
NAME BRACHQ, DIDIMO NAME
STREET ADDRESS | 10341 SW. 20TH TERR STREET ADDAESS
CITY-S1-2P MIAMI, FL 33165 CRY-ST-2IP
TITLE D ] Delete TILE [ Change [ Addition
NAME DERRICO, MICHEL NAME
STREET ADDRESS | 10341 S.W. 20TH TERR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33165 CITY-ST-2P
nne T Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-TIP CIrY-§1-2P
TITLE (1 Delete TITLE O cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Detete IME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST1-ZP
TITLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

12. i hereby certify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. * .

- prﬂpgm%p LYY
SIGNATURE:DW O e e 2; ;:7 i @OZQ #75-20%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

R




