FILED

Feb 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-04-2008 90061 006 ***150.00

1. Entity Name
INTEROCEAN SEAFOOD INC
bovo--
Principal Place of Businass Mailing Address } BT e
19101 MYSTIC POINT DR 19101 MYSTIC POINT DR )
1709 1109 -
MIAMI, FL 33180 MIAMI, FL 33180 LS i
,——/_—_-7
2. Principal Place of Business - No £.0. Box #.——"|"3. Mailing Address
. 7—’—1——’—’_— ]
Suite, Apt. #. atc. Suite, Apt. #, etc. 01122008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE{ Number Applied For
20-0608464 ot Applicable
2ip Country Zip Couniry 5. Cerlilicale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ZELIKOFF, ALAN M
19101 MYSTIC POINT DR Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33180
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registarad agent.
SIGNATURE —
Signature, Iyped of panted nare ol 1egstered agenl and btie annbcabl_e INC_)TE: fAeaistered Agen| signatire regured whan ) STTDATETT
FILE NOWI! FEE IS $150.00 8. Elaction Campain Financing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 elete s X change [ Addition
NAME ZELIKOFF, ALAN M NAME
STREET ADDRESS | 239 NW 117 WAY STREET ADDRESS 191071 Mystic Point Dr. #1709
om-s-20 | CORAL SPRINGS, FL 33071 . CITY-5T-21p Miami, FL 33180
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-§T-21IP
TLE 3 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [J Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2IP
1L ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST.21P CITY-5T-2F
MLE (] Delete e [ Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certify that the intbrmation lied with tgis filing does not qualily for the exemptions contained in Chapter 118, Fionda atutes. | further certity that the information
indicated on this report o supplemgrflal repolt]is thue and accurats and that m; € 5hall have the same lagal elfe% as il made under oath; that | am an officer or director

of the corporation or the rpceiver of Yudtee epowkered to execute this as requirad by Chapter 607, Florida Stawtek; and tha] my narge appears in Blogk 10 or BI 110t
changad, or on an attachfnent with inAddredg, with all other like empaterad. ,5 ( Q D /] N

SIGNATURE:

v
sncy{uue AND TYPED o\mudto NAME OF SIGNING OFFICER OR DIRECTOR ™ I

\ \



