2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

” DOCUMENT #

1. Enlity Name

P03000050550

EAST COAST FISHERIES, INC.

05-02-2006 90197 031 ***150.00

¥
T R
R

Principal Place of Business

3663 S.W. 8TH STREET
THIRD FLOOR
MIAMI, FL 33135

Mailing Address

3663 S.W. 8TH STREET

THIRD FLOOR
MIAME FL 33135

2. Principal Place ol Business

3. Mailing Address

TR

Suite, Apl. #, elc. Suite, Apl. 4, elc.

TORRES DE NAVARRA, CARLOS
3663 S.W. 8TH STREE
THIRD FLOOR .
_MIAMI FL 33135 ¢ %

&

- L

02152006 Chg-P CR2E034 {11/05)
City & State City & Siate 4. FEINurmnber Applied For
20-0019032 Nol Applicabic
Zi . Cour Zi Count ) i
® * Louniry ® ounty 5. Cerlificate of Status Desireg (] $8'75 Addmonal
A Fee Required
6. Name anll Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agenl.

SIGNATURE

8. The above named enlity submilg this statement tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

STV, ypesd 9 ponied e of nagsiered agent and ik i appisile

(NDITE Begginteren Agom sigiealice reguired when reinslaing)

DAIF

FILE NOW!!!

FEE 1S 5150.00

9. Eleclion Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

changed, or on an attlachment with an address, with all other like empowered.

—t

SIGNATURE:

10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFCERS AND DIRECTORS IN 11
e PiD 3 oelete TITLE [ Change  [J Aaditivn
NAME VALLS, FELIPE A JR RAME
SIREET ADDAESS | 3663 S.W. BTH STREET STREET ADDRESS
CIry-gr- e MIAMI, FL 33135 CITY-§T- 211 )
e O detete 1TLE v V]CEPE,E‘.'?IM Change (' Addiion
:TAB’:EEI DDRESS EA:EET ESS ® E> DEB,NM n-\’

A TREET ADOR 3
olly-Si-2IF CITY-ST- 2P o [:3 ‘5-\1’1 2.1 ISE'

MAM | --33135

TiLE O beiete TIILE [ Charge ] Addaiou
NAME NAME
KTHEET ADDRESS SIREET ADDRESS
CITY.ST-2IP Cuy-§1-2p
TIE O pdelate TILE [J Change [ Addilien
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-$1- 2P CiY-Si-2IP
TITLE [ peleie THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CHY-ST-2IP
TILE O petete THLE [ change [ Aaditien
RAME NAME
STREET ADDHESS STRAEET ADORESS
CITY-ST- 2P CITy-S7-2IP
12. | hereby cerliy that the informartion supplied with this filing does not aualify for the exermnptions contained in Chapler 119, Florida Statutes. | further certily that e informanon

indicaled on this report or supplemental report ts true angdccurate and that rmy signature shali have the same legal eflect as it made under oath; that | am an officer or direcior
ol Ihe corporation or the receiver or trustee empowered t0 execule Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11.4f

V\‘P

o2 /ob X5 ys49/e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thu Raytind: M ¥




