2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 14, 2006 8:00 am

DOCUMENT # P03000033210 Secretary of State
1. Entity N
H e 03-14-2006 90016 034 ***150.00
TRIGGER SEAFOOD CORP
Principal Place of Business Mailing Address ) :
9920 SW 35 TER. 9920 SW 35 TER. '
2. -P:incipal Place o‘f Businass = — - 3 Maning Address 7 a - ——_
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CA2E034 (10’:05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E!SG\%EE%QF%L‘:AA%EEH ESSI-QHEET PH Street Address {PO Box Number is Not Acceptable)

MIAMI FL 33130

City F L Zip Code

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

SIGNATURE /4?\/'!%’4' F’ ?UW W 7/2"//09

Signalure, typed ar prnted mme%reglslyed agent and Lli¢ Il appheatie (NOTE- Ren:slfd @ signature required when tenstabng) phte
T 9. Eiection Campaign Financin R B
el gy | sl ' Be ;??9'00:7 . \ Trust Fund C:mrgi;bulion. l% fdsde%?ohgaeis ©

:Make Check Payableo Florida Deparimenit of State-

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE O change ] Adaition
NAME FIGUERQCA, JORGE NAME

STREET ADDRESS 9920 SW 35 TER. STREET ADDRESS

CITY-ST-21P MIAMI FL 33185 CITY-ST-21P

TILE S [ Defete me [Jchange [ Addtion
NAME FIGUERQA, ANITA T NAME

STREET ADDRESS ;9920 S.W. 35TH TERR. STREET ADDRESS

CITY-ST-2IF MIAMI FL 33185 CITY-ST-2IP

e 1 Delete e [ Change  [3 Adaition
NAME e NAME L )

STREET ADDRESS STREET ADDAESS - —_— e
CITY-81-2P CiTY-ST-ZiP

TMLE [ Detete TILE [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

e O petete TITLE O crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TMLE [ Delete e [J Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 7@

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath, that | am an cfficer or director
of the corporation 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

it changed, or on an attachment with an address, with all other like empowered. / /
T Dae

SIGNATURE: o —

SIGNATURE AND JPEI{ OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




