FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000039339 04-17-2006 90381 079 ***150.00
E:ﬁIK:A?eCONCH MAN SEAFOOD, INC.
Principal Place of Business Mailing Acdress AV A e— -
4140 BEAR LAKES CT 4140 BEAR LAKES CT,
\}J%%T PALM BEACH, FL 33409 M}I%%T PALM BEACH, FL 33409
e v 0GB B
Suile, Apl. #, elc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
20-0823216 Not Applicable
) ap i Country op Country 5. Certiticate of Status Desived [ - g’i-;iﬁf;j‘b”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUSSELL, KNUT G
1671 BRANDYWINE RD Street Address (P.O. Box Number is Not Acceptable)
#2115

WEST PALM BEACH, FL 33409 l_’ lqo ’B_ea C L& 7 c‘{_‘ X :H__ IO%
N ot A s Botn FL | 5% 409

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and‘acceﬂl
the ohligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agenl and fite it applicabla (NGTE: Reglstered Agent signature required when teinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn Elnancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. ad Added 10 Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST . {1 pelete TMLE [;g.mnge [ Addition
NAME RUSSELL, KNUT G NAME
STREET A0DRESS | 1671 BRANDYWINE RD #2115 smeraoeess | 40 Bea e Lalees 4, # 108
onv-sT-7F | WEST PALM BEACH, FL 33409 oY-ST-2P (Drt Plan Beod,  FL 33409
T 3 Detete e Vo Dcnange O aggiide
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O pelere TILE [ change L Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-21P Ciry-S1-4p
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TINLE O pelete TITLE [ change  [] Addition
NAME ’ R NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-21P ony-st-ap |,

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler/ . Florida Statutes; and that my name appears in Block 10 or Block 11 if

I4

changed. of on an attachment with an address, with aii other like empowered. (‘520 ‘)

esdend L/éé/oé, Ll 1-£6 Y6

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CIORY, /’




