2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000107626

1. Entity Name

DANNY'S SEAFOOD CONNECTION, INC.

Principal Place of Business

2700 N. FEDERAL HWY
BOCA RATON FL 33432

T MailingAddresa

2700 N. FEDERAL HWY
BOCA RATON FL 33432

! 2. Principal Place of Business |

3. Mailing Address

FILED
"Feb 12, 2005 08:00 AM
Secretary of State

Il

l

LI

i

|

I

Suite, Apt. #, elc, Buite, Apt #, elc 1st MOORE CR2E034 {10(04‘]
City & State T o City & State 4. FEi Number Applied For
56-2407320 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ﬁ\ gi"giu‘;?g&ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - T T Name ’
g\g%%T\%:QJ%EEINZE Street Address (P.O, Box Number is Not Acceptabie)
BOCA RATON FL 33433
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave nared enfity submits this staiement for the purpose of changing its registered office or registerad agent, or bofn, in the State of Horida. | am familiar with, and accept

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Department of $tate

Signature, typea of pritad rama of la';iigl_m;d egenl and Titfe i epplcable

NOTE 'Negislered Agert signslure requied when minstaing) o DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 wmay Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

g S isT B T Derete e (7 Change [ ] Addition
NAME WESTE, FRANCISCA D NAME ; Unqgg{}gg?sgi

STRECT A00RESS | 7153 VIA FIRENZE SIRFET ADDRESS 02/ 12705-80052-003 158,75

CirY-5T-2IP BOCA RATON FL 33433 CiiY-§T-21P

I P ) T Delete TITE [ change (] Addition
NAME WESTE, JOHN W RAME

STREET ADDRESS | 7153 VIA FIRENZE STRFTT AODRESS

CiTy-S7. 2P BOCA RATON FL 33433 . CITY ST 2P

e 7 Delete - TME [ change [ Addition
NANE H NAME

SIRFE] ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2F

e T {3 Delete TmeE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P rt-§1-2P

n7LE ' T o O oelate - e [JChange T Addition
NAME NAME

STRCET ADORESS STREE] ADRRESS

CITy-s1-2ip CITY-S1- /P

Tl ) ] paiste e Tlchange L] Addition
NAME NAME

STRCET ADDRESS STAFET ADDRESS

CIy-S1-2iP CTY.51. 7P

SIGNATURE:

12, | hersiry certify that the information supplied with 1 filing does not quBlify for the exemption stated in Section 118.07(3)(), Flofida Statutes. 1 further certify that the information
indicated on this repart or supplemantal report is tue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of he corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 o Bloek 11 f
changed, or on an atachment with an address, with all other like ampowered

S¢/-39/-7332

i i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG DFFICER OR DIRECTOR

See ,;r,lw%y "1,,C 7. éﬂ//ﬁﬁ’f

Daytmo Phons




