FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P04000031206 03-10-2005 90163 006 ***150.00
1. Entity Nama
ECUADORIAN SEAFQQOD, INC.
Principal Place of Business Mailing Address
2600 DOUGLAS RD, PH-5 2600 DOUGLAS RD, PH-5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 50024695
RS v VAR DA
Suite, Apt. #, elc. Suite, ApL. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Applied For
20-0747758 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gigf:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JORGE E. OTERQ & ASSOCIATES, P.A.
75 VALENCIA AVE ‘ Street Address (P.C. Box Number is Not Acceptable)
STE 200
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agent and ttks  2pphcae {NOTE: Registered Agent signature required whan renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TNLE DIRECTOR SECRETARY [ Crange  [B) Addition
HAME ROSALES, XAVIER F NAME
STREETADDRESS | 2600 DOUGLAS RD, PH-5 STREET ADDRESS
CIyY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TILE [ Detete TIMLE PRESIDENT O change  [X Adeition
NAME i NAME ROSALES, CARLOS
STREET ADDRESS SREETADDRESS 4 2600 Douglas Road, PH-5
CITY-57-2P Om-SI-2P {Coral Gables, F1 33134
T 1 Delete TnE VICE PRESIDENT [ Change Andition
NAME NAME CORDOVEZ, JUAN XAVIER
STREET ADDRESS STREETAODRESS | 2600 Douglas Road, PH-5
CITY-S1-2P e-S-2P  |Coral Gables, F1 33134
TITLE £ Delete TITLE (O Change [ Addition
NAME ’ NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1- 7P
TILE £ Delete TME DO change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-S1-2P
TITLE (] Delete THILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the refeiver or trustee empowared to exacule this raport as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an adachgient with an a “with all other ke empowerad.
SIGNATURE: XAVIER F. ROSALES 2/25/05 (305)461-2142
E yﬁzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tavtme Prone #




