2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102567 Apr 03, 2008 08:00 AT
1. Entity Nams .
W Secretary of State

BEST SEAFCOD, INC
Puncipal Place of Business Man!ng Acidress
332 PATTON DRIVE P.C. BOX 414
T T “““II‘ m ||’|| "l“ ||l" II"I Ilm Hl" Il“l HII‘ |m| |NH|||II’ l”ll’
2. Pringipal Place of Busingss - No P O. Box # 3. Mniling Adcrass

Suite, Apt. #. eic. Sute &pt # ac. 1st MOORE CR2ED34 (10/07)

City & State City & State 4. FEI Numbex Applied For

26-4941840 Nt Apoticable
zunit Z . -
Zp Ceuniry ¢ Coantry 5. Certficate of Status Desired a ?ese"g?qgggdmo"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

gng%%?TSOLII\IS'E)HIVE Sueet Address {P.O. Box Number is Not Acceptlable)
EASTPOINT FL 32328

City FL Ziz Goge

8. The ancve named artity Sulbrnits this statsment for ha puroese of changing i1s registered office ar registared agent, or notr, in the State of Flonda. | am familiar with, and accept
the ciigations of registered agent.

SIGNATURE

Cgnaiuoe, fpped o rrrad nane Ol regrtasred oot ared g | oaepd 2azie 1OTE Fagisierec AGOr | v gt Lo te JUIRE win® "omvtilr 1 DATE

- FILE NOW ! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.0

4. Election Camoaign Finanging 55.00 May Be
Trust Fund Contribution. [ Added to Fees

§ Make Check Fayable to Floridd Department of State:,
“30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE T O oeete uut: HOOODOS79070 Clcmge [ Asdition
NAME REEDER, SUSAN HAMF (41 5/00-30005-016 150,00
STREET ADDRESS [BOX 414 STREFT ADJAESS
CiTY-ST-21P EASTPOINT FL. 32328 oITY-51-21p
TILE s . 3 De et TmE ‘ Cyomnge 7] Aadiben
NAME REEDER, HOWARD HAME
STREET ADDRESS | BOX 414 STAFFT ADDRESS
Ciry-51-21P EASTPOINT FL 32328 CITy-g1-2ip
TLE 7 Deete TINE [ Change [ Aadition
HAME HAME -
STREET ARCRESS STREE™ EDDRESS
CITy-ST-21P Ciry-51- 2P
THE 1 Desste MLk [ change [ Adddition
AW HAME
STREET ADLRESS STREET ADIRESS
CITY-ST-218 CITY-ST-7P
MLE [ pecle THLE [J Change ] Acdition
HAME MNAME
STRELY ADDRLSS STREET ALORESS
CITY-ST-21 CITY-81- 2P
TITLF [ pege TITEE [ changs (] Additan
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2i0 CITY-5T-2IP

12. | hereby certify that thg information suoplied vtk this fiting does net qualily for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indizated on this regort or supplernental repert s trie and accurate ard that my signature snall have the sama legal ettec: as if made under oath. that | am an officer or diroctor
of the corporation or the rgceiver of trustee empowsred o axecute this report as required by Chapier 607, Frerida Statutes: and that my name appears in Block 15 or Block 14
it changed, or on an atfachment with an address, with all ciher ike empowerod.

SIGNATURE: QQ OGN Ruéadlf - 2-0f £so 70 /¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Lat Dayimo Fnore




