2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P03000062821 ecretary of State

1. Entity Name
04-02-2004 90034 033 ***150.00

US SEAFCOD CORP.
Principal Place of Business Mailing Address
3169 WEST 68 PLACE 3168 WEST 68 PLACE 8 q U 4 2 8 ? 8

HIALEAH FL 33018 HIALEAH FL 33018

i 25 owet [ 5525w caset|  MMIARHRIVAL

Suite, Apt. #. stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

i X od F
Mo, FI. “iami, FI. 2104092 ek
5‘% )6 6 Cotrjmj 5 . A . Zi%[é 6 Czjwé A 5. Certificate of Status Desired (] Eiﬁgg?:;‘i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" CASTILLO, LUiS A ' o e Na oo Foagna /Hmwn P¢r¢g'

3169 WES'T 68 PLACE Q*reeéﬁg&e s(P'j) Bax Numher |5:?6'\K\Flable)_-ﬁ: 1140

HIALEAH FL 33018
“ iy FL[>331Y8

8. The above named emny submits this statement far the purpose of changing its registered office or regrstejd agent, ar both in the State of Floriga. | am familiar with, and accept

SIGNATURE Maria. fuagnia ’Rirzcén Par‘ftQ ACCOUO‘]" f’Q 035-30- O‘J

(NOTE: Ragistered Agenl signaiure requw‘ed when reinstating} DATE
9. ‘Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP R pelete e Accounting O Change  BRCAddition
NAME CASTILLO, LUIS A NAME Maria Luginia /'?\m wn - Pcr.r
STREET ADDRESS 3169 WEST 68 PLACE smeeTantress |5 590 N 107 Av.
oivsi2e |[HIALEAH FL 33018 s | Whaui F1. 331¥ Q)
TME vD ﬂug[ete ME [ change [ Addition
NAME  * CASTILLO, GIZELA R NAME - :
STREET ADDRESS | 3169 WEST 68 PLACE STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33018 CITY-S¥-2IP
TILE O pelete TITLE I Change [ Addition
RANE -~ - em e S FEAME - - R
STREET ADDRESS . STREET ADDAESS
GITY-ST-7IP CITY-ST-Zip
TITLE {1 pelete TILE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITEE ; [ pelete TITLE . [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr with ail other like empowered

SIGNATURE: osia E. Rinon - Rora= 03/30/0‘{ 205-5i42839

TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR O date Daytima Phone #




