- —— FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT (AR) ’

DOCUMENT # P03000056934 - ecretary of State
1. Entity Name 04-05-2004 90068 021 ***150.00
LA CONCHA SEAFOOD PESCADERIA, INC.
Principal Place of Business Mailing Address
1595 WEST 34 PLACE 1595 WEST 34 PLACE
HISALEAH FL 33012 HISALEAH FL 33012 66 4 1 4 3 52
T E KT N

2. Principat Place of Business 3. Mailing Address ”Immﬂll |Hm i!li mm"ml lll“ﬂml“m

Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)

Cuy & State City & Stale 4. F mber Applied For

7 % ,2 Mg ?" 95 Not Applicable
Ze Country Zp Couniry 8. Certificate of Slatus Desired a ?g'gesq:?:::b"a’
&. Name and Addreas of Current Regisiered Agemt 7. Name and Address of New Registered Agent
e e - Nafp,e - e . L ol -
o ¥EQGSA wjé,?rEsﬁ PLA(;E T T T T T Sireat Aadress (P.O. Box Number is Not Accaptabis)
HIALEAH FL 33012
Ciy . ' FL l Zip Code

. 8. The above named entily submils this staterment lor ihe purpose of changing its segisterad office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

¥

SIGNATURE
Signatue. fypac of Bremied rame of registered agent and bik R apphcable. {NOTE: Registarad Agenl signaturs tecueed whan reinstatng) TATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petcte TIE [JChange [ Addilion
NAME
STREET ADDRESS
O/ CATY-§T- 20 >
[J Dedete TIRE [ Change [ Aodition
. NAME
STREET ADDAESS J STREET ADDRESS
CIrY-57-2P CITY-ST- 2P
e - Oovee __ gme __ [ . . o o . .. Ocrage Dasion
O e .= ook e .o
| STREETADDRESS [ . .. - am o e - -_J smeErapoRess | . = A
oy-S1- 2P - CITY-57-2P
TinE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CIY-ST-2P
THLE [ Delese HILE O change [ Addition
NAME HANE
STREET ADDRESS SFREEY ADORESS
Ciy-ST-20 CITY-SF-2P
TINE : 3 ostete e " Dchange 3 Addition
NAME NAME
STREET ADORESS STRFET ADORESS
CITY-ST- 2P g or-srze

12. | nereby certity thal the information supplied with this filing does not gualify for the exemplion stated in Seetion 119, OTL )(i), Fiorida Statutes. | further certity that the information
indicated on Ihis repart or supplemental rapont is true and acgeyate and that my signature shall have the s5ame legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to ute (his raport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with, emgowerad.
SIGNATURE: 3-3/-9% _386.2233 7




