FILED
200 PO ANNUAL REPORT T'oN Mar 08, 2004 8:00 am

DOCUMENT # P03000033514 Secretary of State
. Entity N
OCEAN HONEY SHRIMP CO. 03-08-2004 90033 028 ***150.00
PrinGipal Place of Business Mailing Address
12929 SW 88TH TERRACE 12929 SW 88TH TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
T s AL AR AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 03052604 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
57-— //60&'7/ Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O Eg';fqlﬁdmﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELIAS, BLAS . . .. - . . - _
12929 SWBBTH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MiAMI, FL 33186
City FL I Zip Code

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

SIGNATURE : : -
S0 SN o Signature, typed of printed nsme of registered agent end ttie f applicabi. (NOTE: Aegistersd Agent sgnatre requied when feinatating) DATE
"FILE NOWI FEE i8S $150.00 - | 9 ElectionCampaign Financing . v $5.00 May Be | o : e
Aﬂer May 1, 2004 Fee will Ile ssso_au Trust Fund Contribution, - . []3 Added to Fees : oo - .
R ¢ B >
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TIMLE O] Change [ Acdition
NAME ELIAS, BLAS NAME
STREET ADDRESS | 12929 SW 88TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CTY-57-2P
TLE O Delete THLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
TILE T Detete TLE [ Crange [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
COY-5T-2P . CITY-ST-2P - - - . O -
TILE 1 pelete TILE O cChange [ Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [ Delete TTLE [J Change [ Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2P
e U B [ Detete TME [JChange  [] Addition
NAME g NAME
STREET ADDRESS | C STREET ADDRESS
CITY-ST-2P - . - . . CY-S1-ZP R

1201 hereby certify that the information supplied with thi
-indicated on this report-or. supplemenai re|
of the Gorporation ar,the receiver or frustee

ing does not qualify for the exemption stated in Section 119.07{3)4), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
poyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanded, or on an attachment with an , ith al er like empowered. Z i

Bilns £4:As '

'SIGNATURE: _ * ‘ esinedl 5)s/ot (3ad) 386-3085

mem\'rune .ﬁo TrPEDOR PRirrEo NAME OF SKINING OFFICER OR DIRECTOR /7 e Daytime Phone #

/

/

(!




