2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ Feb 09, 2005 8:00 am

"
DOCUMERT # P03000106050 Secretary of State
1. Enti Name
i 02-09-2005 90039 048 ***150.00
SOUTH FLORIDA SEAFOOQD INC.
Principal Place of Business Mailing Address
131 W. HILLSBORO BLVD. 131 W. HILLSBORC BLVD.
DEERFIELD BEACH FL 33441 : DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Numbet Applied For
06-1709357 Not Applicable
Zie (Eouetry ap Country 6. Certificate of Status Desired a g‘g‘;esqa?:;"o"al
6. Name and A:Idress of Current Registered Agent - - . 7.-Name and Address of New.Registerad Agent
" Name
ﬁ.?anl %L’ FEJI(S).H::EDLANE . Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
E »g
- . City FL | ZPCoce

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

4 o .. ., .
s i

‘ o '...a.'-.a-— f .=

(NOTE Hsﬂaled.ﬂgam 5|gnalura requited when ° Maung) 5 DATE i

e

9. Etection Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERé AND DIRECTORS I 11. ADDITION CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE e [J Change  [J Addition
NAME ADEIMY, JOHN D NAME
STREET ADDRESS | 131 W. HILLSBCRO BLVD. STREET ADDRESS
CITY-SI-2P DEERFIELD BEACH FL 33441 CRY-S-Bp R .
e P 5/4 ﬂQ’M ADE/ 7 [ Detete me VF S/HV&M HDPETA '7’ [ Change  [] Addition
NAME NAME
— T H’”‘ boko 4lvp - ﬁm, 12/ W H//LSB&' - )
CITY-ST-2IP L EAL F/EJJ) ZO/I £l 33({1// CITy-57-2P TE&Z F/ﬂb M ; Fj— 33 4‘(/
meSeC | Mel /5;4- ADEIM Z - O elets me LPC MELisst A‘DEI”? CJChangs  [JAccition | .
NAME P2 HAME
STREER ADDRESS /3’/ W. HilLsBa L% R m; ,?HI.,,D.'_/./K’[E SBoLo ALVD
CITY-SI-7iP )5& Fr1ELD Beh F[__ 331/(// CHY-S1-2IP )EEL FIELD 5{}, FZ_ 33 4y
TIILE O Detete TILE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF _ CITY-ST- 2
e . 1 Deleto TILE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P CHY-ST-7F
Nk O Delets TILE [3 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}{i), Florida Statutaes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an offices or directar
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme ith an address, with ther like empowered
SIGNATURE: é o Tohp/ /4%’”:9 9/5/0{ Fsy)-427-133 /

ﬂUHE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Daytrne Phone #




