"7 ~-2004 FOR PROFIT CORPORATION FILED B
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P03000092014 Secretary of State
. Enti
3. Entty Name 05-03-2004 90739 033 ***150.00
HAPPY FISH SEAFQQOD, INC.
Principal Place of Business Maiiing Addrass
1800 NW 96 AVE. . 1800 NW 96 AVE.
MIAMI FL 33172 MIAMI FL 33172 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
¥ City & State Cily & Stale 4. FE| Number Applied For
X ETN 731597 > Net Applicable
s Country ap Couriry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Té%g%vﬁ'g%og\?a Streat ;ddress {P.0. Box Number is Nat Acceptable)

MIAMI FL 33172

City | FL Zip Code

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

SIGNATURE
) Signature. typed o prmted name of reqistered agonl and title if apphcadte. {NOTE. Ragistered Agen! signature requred when remnstanirg} DATE
9. Election Campaign Financing ~ = $5.00 May Be
Trust Fund Centribution. [0  Addedto Fees

10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LS .- T [ Detete THILE [T Change  [7] Addition
Mg, ]SOTO, NICOLAS™ - NAME

;STREET ADDRESS | 1800 NW 96" AVE. STREET AGDPESS
SOmY-ST-2¢ |MIAMI FL 33172 / CiTY-ST- 2P

mE i, sO ? Z Delete THLE [l change [ Acdition
NAME. SOTO, ESTEBAN J NAME

STREETADDRESS | 1800 NW 96 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-S1-2IP

me " |vp ’ s [ Detete mE ) Change [ Addition :

NAWE RODRIGUEZ, VICTOR M NAME

STREET ADDRESS | 1800 NW 96 AVE. - ~~Q STREET ADLRESS - e —

CTY-ST-IP FMIAMI FL 33172 CITY-ST-2IP

TIMLE 3 pelete TINE [T Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-S3-2IP

THLE [ petete TLE 1 Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

Ciy-5T-2ip CITY-5T1-2IP _

TITLE [0 petete J e O Change ] Addition

NAME : - NAME

STREET ADDRESS ) STREET ADDRESS

GIyY-ST-21P CiTY-ST-21P

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. t further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shzli have the same legal effect as if macde under oaih: that § am an officer or director
of the corporaticn or the receiver ¢or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. of on an attachrment with an address, with all other like empoweared.

SIGNATURE: ,a//

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #




