N ¥

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P03000113989

1. Entity Name

SEAFQOD UNLIMITED USA, INC.

' Secretary of State

03-06-2008 90067 001 ***300.00

Principal Ptace of Busingss

1107 SOUTH DIXIE HWY WEST
POMPANO BEACH, FL 33060  US

Mailing Address

110 SOUTH DIXIE HWY WEST
POMPANG BEACH, FL 33060

us 66002535

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL AV VO

Suite, Apt. #, etc. Suite, ApL. #, atc.

-GRABER MICHAELE. . __ _
“1101"SOUTH DIXIE HWY WEST
POMPANO BEACH, FL 33060

02272008 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
57-1189150 Not Apglicable
Zie ' Counuy Zi Country 5. Cerificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

Sireat Address (P.Q. Box Namber is Not Acceplable) T

City FL | Zip Code

1he obkgations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing ils regislered olfice or registered agent, or boih. in the Stale of Florida. | am familiar with, and accept

Signalwre, lyped of printad name ol regisiersd agenl and tdla ¥ applicabla,

(HOTE: Regsierad Agunt signaltue raquied whan ramsiaing) DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11

TILE P O petete Lt O Change [ Addition
NAME GRABER, MICHAEL & NAME

STREET ADDRESS | 1101 SOUTH DIXIE HWY WEST STREET ADDRESS

CiTY-ST-21P POMPANQ BEACH, FL 33060 eIy -ST-21P

TNLE VP 3 Dalete TILE O Change [ Addition
NAME SAMPSON, JAMES E. NAME

STREET ADORESS | 2141 63RD COURT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL CITY-ST-2IP

TMLE T Delete THLE [1Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST- 2 - - = “ponestme 1 - - = - = - =
TME O Detets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP. CITY-ST-21P

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

H‘ﬂ.i ] Detete TMLE [ Change [ Aaditéon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-85-2IP CITY-S1-2IP

owered 10 Bxegu

of tha corporation or the receiv
i - with all otherdl

changed, or gn an attachmy

SIGNATURE:

12, t hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal eifect as it made under oath; that | am an officer or direclor

this regon as required by Chapter 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 111

empowered.

2)3]og ("‘\S\-!?‘i’53-‘?8‘-r~.p

SIGNATURE AND TYPED COR PRINTEO NAME OF SISNING OFFICER OR DIRECTOR Date

Dayiime Phona #




