2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000123843 ecretary of State
1. Entity Name T ook
OCEAN BREEZE SEAFOOD, INC. 04-26-2004 91054 045 150.00
Principal Place of Business Maiting Address
18744 MARLIN RD. 18744 MARLIN RD. 14y N
MIAMI, FL 33157 MIAMI, FL 33157 udua b
R e AL T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
fé - /0 fc ?YJ/ Not Appticable
Ze Country Zp Country 8. Certificate of Status Desired 0 ?eae'gil‘::’:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, MICHAEL
“48744 MARLIN RD. - : -- + -« - .-=| Street Address (P.0. Box Number is Not Acceptable) s -
MIAMI, FL 33157
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requirted when reinstating) DATE

9. Elaction Campaign Financing
Trust Furd Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2004 Feeo wilt be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD O Delete THLE [T change 3 Addition
NAME LUCAS, MICHAEL NAME

STREETADDRESS | 18744 MARLIN RD. STREET ADBRESS

CiTy-ST-21P MIAM), FL 33157 CITY-ST-2P

TMLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-5T-2IP CATY-ST-2IP

TME 3 Dalete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THE ~TT T 7 v e e = e - ces T Delpte- STMEE -+ - | e me = - fe . aem e ey ==~ . ..[[] Change . [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIE {1 petete TLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1ML O delete Tme [ change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal sffect as if. made under oath; that | am an cfiicer or director
of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my naivie'dppears in Block 10 ar Block 11 if

changed, or on an attachment with ap address, with all other like empowered.
‘f/n/oy (305) 8§ 1 -0s2¢
Date

SIGNATURE: A/ Mochae( ‘ZUC"J Dayama e

NATURE ApRS TYPED DR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

SIGH




