2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 15,2004 8:00 am

DOCUMENT # P03000107526 ecretary of State
1. Entity Name
s 04-15-2004 20062 001 ***150.00
DANNY'S SEAFOOD CONNECTION, INC. L 52004 90062 002 4% 73
Principal Place of Business Mailing Address
2700 N. FEDERAL HWY 2700 N, FEDERAL HWY UUTLAIVIY
BOCA RATON FL 33432 BOCA RATON FL 33432 :
s i T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE } CR2E034 (11/03)
City & State City & State 4. FEl Number 7| Apptied For
é — 9 g 0 r73£ « Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired K ?gg?q lif:::iéj‘i’tianai
6. Name and Address of Current Regls!ered Agent 7. Name and Address of Njew Registered Agent
- - T — - - - e e o Name-— R [ P S,
HARRY, WINDERMAN John Weste
2055 GLADES ROAD Streat A_d_dress {P.O. Box Number is Not Acceplab!e)
518A Zi53 View JTIYRNZR
BOCA RATON FL 33431 !
City ' in God
bocs Rodew . FL | %%z,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Statelof Florida. | am famifiar with, and accept

the obligations of fegistereg agent. W |
-’Q"}b P I\W |
. £f -
SIGNATURE ; Yt~/ 0 -0 5[

\ S| atugl. typea o printed name of registered agent and iitle i apphcanie {NOTE: Regrstered Agent signature requirad whan reinstating) ! DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conmbulion, O Added to Fees
OFFICERS AND D HECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE {7 vetete TITLE : [ Change [ Addition
Eal* N N LN S AL
NAME F eLsc . 2 U}QS *'Q Sed. Tm.j NAME ,
smecTaotRess |77 (53 View FiveHnz o STREET ADDRESS |
CTy-ST-2p BOcr Rotoy , F/ 33433 CITy-51-2P 5
TTLE | [ Delete TITLE 1 [ Change [ Addition
AV - '
NAME J ol W E % < f a‘LSlclznf HAME : '
STREETADDAESS | 71§73 V ten ?: tvydwWnze STREET ADDRESS t
Gv-StP | g Oce. RO AOM / F/ 33933 CITY-ST-2P ;
TiLE 7 Delete TALE ‘ O change [ Addition
—— Hmeen— . Nl ]
STREET ADDRESS | - 3 sTReeT Accaess ‘ ' )
CITY-51-21P . " CITY-ST-7IF A
TILE 3 Datete TLE ' [J Change [ Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS :
€iTY-ST- 2P CITY-§T-7IP ,
THLE [ Delete THLE f [Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CRY-5T-2F g
TIMLE O elete TLE “ [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statwses. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Under cath: that { am an officer or director
of the corparation or the receiver ‘or frustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilianpowered
y * 1
& / / 4/
W ./’ 7 /(@

SIGNATURE: /2l Woste 7

SIGNATURE AND TYPED OR PRINTED NWGMNG OFFICER QR DIRECTOR Date !




