2007 FOR PROFIT CORPORATION

FILED
Feb 21, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000011847

1. Entity Name
INTEROCEAN SEAFQOQD INC

02-21-2007 90019 009 ***150.00

Mailing Address
239 NW 117 WAY

Principal Place of Business

23N WAY
~CORALSPRINGS 33071

CORAL SPRINGS, FL 33071  US

30017192

3. Mailing Address

/9100 MYSTIC

2. Principal Place of Business - No P.C. Box #

/9/0) MYSTiC FoiNT DR

L

Poit NT DR

Suite, Apt. #, etc. Suite, Apt. #, efc.

ZELIKOFF, ALAN M

01282007 Chg-P CR2&034 (12/06

1709 17706 ; 1209
Cily & State City & State 4. FEI Number Applied For
AYENTURA FL /} VENTURA FL 20-0608464 Not Applicablc
Zip Country Country " ) $8.75 additional

33 180 3 3 | 80 us 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

P30 MW-HTWAY Street Address (P.O. Box Number is Not Acceptable)
CORALGPRINGSFL—8367+ 19161 MYSTIc P&INT DR
Cit Codi
" AVENTURA FL | 95750

the obligaticns of registered agent.

SIGNATURE

8. The above named énmy subrnils this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed or printed rame of registered agent and fitle il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Delete TIMLE [Jchange [} Addition
" MAME ZELIKOFF, ALAN M NAME
STREETADDRESS | 239 NW 117 WAY STREET ADDRESS
arv-ST-2p | CORAL SPRINGS, FL 33071 CIry-§1-2P
TILE " T Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP Y- ST-2IP
TILE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STHEET ADDRESS SIHEE] ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Dslete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [J Dalete TILE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiverd
ith ss, with all other like empowered.

—_——/1

tee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that m:

12. | hereby certify that the information supplied with this flin c? does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

Fy name appears in Biock 10 or Block 11 if

ALAN M 2 ELI K& F
PRESIDENT IJW O(iﬂb7n 7602

SIGMW TYPW RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




