e

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000091174

1. Entity Mame

NATUREPURE FISHERIES, INC,

Principal Place of Business
1%20 SW 10TH STREET

Mailing Address
IiOO SW 10TH STREET

FILED
Feb 03, 2005 08:00 AM
Secretary of State

TIM MORELL, ESQ
1933 TOM-A-TOE ROAD
BOYNTON BEACH FL 33462

# #A1
DERLAY BEACH FL 33444 DERLAY BEACH FL 33444

Suite, Apt #, etc. _ - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State = ) City & State 4. FEI Number Applied For

20-1096912 Net Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 ﬁfddiiional
) ) Fee Reqttired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Syreet Address (P.0. Box Numher is Not Ar;ceptable)

City

FL l Zip Code

the chligations of registered agent.

SIGNATURE _ R

8. The above named entity submits mis statement for the purpose of changlng lts reglstered affice or reg|stered agent, or both, in the State of Florida. [ am famifiar with, and accept

Sgratuia, yped o pmtad name of ragstarad agenr and lifa i applizablke

(NGTE Fleglslsvsd Agenl signrature recuiad whan ralnslntmg)

FILE NOWN! FEE IS W
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of s

7 DATE
9. Election Campaign Finarcing  $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

10, T ICERS AN DIF c"rons s K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e P O Delete TITLE [ Chenge [T Addition
NAML CIAMBRONE, MARILYN ) NAMYE

STATEY ADDALSS | 1300 SW 10TH STREET #A1 STRET ADDRESS . /UHDU!}DEiECI;J?

Glv-sT 7P |DELRAY BEACHFL 33444 CLY-ST 2P e, D?},-" '?5"85131':-“&18 150,00

THLE \' [ Delate HILE M change [ Addition
NAME CIAMBRONE, MARILYN NAME

STREFT ADDAESS | 1300 SW 10TH STREET #A1 SIREETADDRESS

CiTY-ST-2IF DELRAY BEACH FL 33444 _ - Rorsie

1LE S ; T Dolete ML [ change [ Addltion
NAME CIAMBRONE, MARILYN HAME

STRELT ADDRESS [ 1300 SW 10TH STREET #A1 SIREST ADDRESS

oY.SI-2P | DELRAY BEACH FL 33444 - CITe-st- 7

TLE T [ Delete i I change [ Addition
NAME CIAMBRONE, MARILYN HAME

STRLETADDRESS | 1300 SW 10TH STREET #A1 SIRCET ADDRESS

LITY-SE-20P DELRAY BEACH FL 33444 L » R oresige

TITLE O Deste THILE {1 Chaage  [] Addition
NAME NAME

SYRECT ADDRESS STREET ADDRESS

Ty §T-2P ) LITY-S1- 1P

TITLE [ Detate TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STRLETADDRISS

Y- S1-2F e g oreestae B

indicated on

LS!GNATURE: \Q

is repart or supplemental report is true an,

rass,

12, | hareby certify that the information supphed with this fll 3 toes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cettify that the mformahon
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an anaothat with an a ith all other like empowerad.

iae

fales sel- 4as-94os

IGNAJTRE AND TYRED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dato ] Daytrme Phone #




