. -2007 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P03000113989 -~ ~~
1. Entity Name
SEAFOOD UNLIMITED USA, INC.

Secretary of State

Principal Place of Business Maiiing Address
1101 SOUTH DIXIE HWY WEST 1101 SOUTH DIXIE HWY WEST
POMPANOG BEACH, FL 33060  US POMPANO BEACH, FL 33060  US

A0

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry= g AT

57-1189150 Nt Applicable
5. Certificate of Status Desired (] ?gggq AdcMonsl

6. Name and Address of Current Registered Agent

GRABER MICHAELE DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE.
Signeture, tlyped or prinked neme of registerad agent and thie i applicable. (NOTE: Registared Agant cignatuns recuined when reinetaging) DATE
FILE NOWH FEE 18 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
TME P
NAME GRABER, MICHAEL E

STREET ADDRESS | 110 SOUTH DIXIE HWY WEST
cny-s1-7p POMPANO BEACH, FL 33060

TTLE VP -

LO0ADNEED 143
RAE SAMPSON, JAMES E. g gyl DT
STREET ADOFESS | 2141 63RD COURT 03713 07-80014-093 150,00
CHY-S1-2P FORT LAUDERDALE, FL
TLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Crry-s1-ap

TmE

NAME

STREET ADDRESS
Cry-51-0P

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12. | hereby certify that the information suppfled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is frue accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 SIGNATURE PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: ﬁ/ﬁ@/ - _— 2/ é/ 0, /9 i @ 5351

\*&:

Mar 08, 2007 08:00 AM



