2008 FOR PROFIT CORBORATION FILED

ANNUAL REPORT

DOCUMENT # P04000029086

1. Entity Name

ATLANTIC FISHERIES U.S.A., INC.

Principat Place of Business Mailing Address
8195 N.W. 67TH STREET 8195 N.W. 67TH STREET
MIAMI, FL 33166-2739 MIAMI, FL. 33166-2739
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LAKELAND, FL 33801

’5 - ““i!l" ‘j’ 'rﬁ () m g 2N .
:Wf § .} e

) 3 k?; i
,,;[ fwg;”!’) A
.{1}{;,/,;}5‘1,; g.{’?}ﬂ ’:“‘Z“v“ RO
H‘ {
r"é el
e 'Q.

;JE:M ,;3“!%,1“ j;,:ﬁ, f ‘

!i??I'HIS SPACE
3 *f!’"{“lif g ‘f’e.gu!(.;"“!‘ s é’:n‘ -
f;;,f% r}{" gek ;'q"ﬁ;« 4

i /
N el M R

it

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered omce or reglstarad agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of registersd agent and utle I apphicabls

(NOTE: Registarad Agent signaturs réqured when rensiaing) DATE

FILE NOWIlI FEE IS $150.00 9, Election Campaign F—j:nancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
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STREET ADDRESS | 8195 N.W. 67TH STREET
GN-ST-2P | MIAMI, FL 331862739
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