2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, .

DOCUMENT # P03000121442

1. Entity Name

NORTH ‘S'OIJTH"SEAFOOD {2003), INC.

Principal Place of Business Mailing Address
11245 NW 46TH DR 11246 NW 46TH DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Zmng Address
éite. % A, etc. - 7 s Sijt;‘ t. ¥, ete.
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04-19-2004 90336 034 ***150.00

te42Z4id

T

MOORE

e

CR2EQ34 (11/03)
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8. Election Campaign Rnancing

$5.00 May Be
Trust Fundd Contribution.

Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
o £ Delzte ™me CJ Change [ Addition
SMITS, THIERRY RAME
STREET ADORESS | 11246 NW 48TH DR STREET ADDRESS:
cay-ST-2° CORAL SPRINGS FL 33076 CITY-§T-2P 3
TRE [ peiete " Tme Ol Crange 3 Addition
NAME NAME
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