FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000066829 05-01-2006 90397 034 ***150.00
1. Entity Name
OCEANSIDE SEAFOQD CORP.
Principal Place of Business Mailing Address quUuUfiJIIJIL
2000 QWAYSIDE TERRACE 2000 OWAYSIDE TERRACE ' )
APT 1111 APT 1111 1. PR
MIAMI, FL 33138 MIAME FL 33138 o o
s s L LR
% & N2 O00 QUAS Crhr FEETNES
Suite, Apl. #, et/ Suite, Apt. #, efc / 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1699519 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eese' Zigfgdm""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCOY, KENNETH

8004 NW 154 STREET #164 Stresl Address (P.O, Box Number is Not Acceptable)

HIALEAH, FL 33016

27
ﬁs/zzznawﬂ 2. L —-'/ﬂ;/; =z 23
Zip C
W sy fortrs e S FL | 8%%,.

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when (sinstating) DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campa\gn F_lnancmg $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TLE [ Change  [J Addition
NAME MCCOY, KENNETH W NAME Z e Sl
. - & yre 2—’3
STREET ADDRESS | 2000 OWAYSIDE TERRACE sthEeT aonRess S S 2 P S AT 0 87N A,
omv-sT-ze [ MIAMS, FL 33138 ciry-s7-2 W P il /ﬂ.’fs’; S . BB
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
MILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CITY-57-2F
TITLE [ petete TITLE ] Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S7-2p
TITLE 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-5T-UP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplementatl repart is true and accurate and that my signature shall have the same legat effact as it mada under oath; that § am an officer or director
ol the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Bloqk\,n if

changed. or on an allachm IWIlh ap adgepss, with all other like empowerged. /’q
= & ? -—
sionaTuREZL, oy te2 J7 7 Soppe ooy
. SIGNAI'UR b 3 D B R ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




