2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # P04000082540

1. Entity Name
MYSTRO SEAFOOD & DELIVERY, INC.

FILED
Aug 19, 2005 8:00 am
Secretary of State

07-20-2005 90027 034 ***150.00

Principal Ptaca of Business Mailing Address
2840 NW 171 TER 2840 NW 171 TER no
MM, FL 33056 MIAMI, FL 33056 B B U 2 G tris 2
L
iripa! Place of Business 3. Maiing Aodiass l
M)A TG | = .
Sutb, Apl. 9, etc. Sute, Apt. ¥, stc. 07172005  Chg-P CR2E034 [10/03)
oy & Siate ., City & Suata 4. FE| ; Applied For
(ma/m/l "37 . I/’z;t"/ ?073/& Not Appiicable
— —_ Zip Conntry : $8.75 aaciional
réB S ,é m =t 5 Conficateof Sans Desied 0 35
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent
Narna

FOUST, BARBARA

| 3401 NW 202 ST ) -
MIAMI GARDENS, FL 33058-1722

Sreat Address (P.Q. Box Kumuer is Nol Acceptabie) -

> Gy

FL | 2 Co

8, The above namad entity submits this siatement for the purpesa of changing its regigtersd office ot registered agent, or both, in the State of Florida.

the obiigations of registered agant.

1 em familiar with, and accept

SIGNATURE
: . . Woadd o Drintad name of regisiered se and e ¥ scoHcabia, {NOTE: Flegiatered AQen mighature N iibd wheh renatating) DATE
' FILE NOWIIt FEE 13 $550.00 9. Elaction Campaign Financing $5.00 Mey Ba
‘Dua by September 7, 2005 Trust Fund Contribution. Added to Feas
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP T O pelete TLE Olcrange [ aaciton
NAME CLARKE-WILSCN;MORAN WANE
STREET ADORESS | 2840 NW 171 TER * STREEY ADDRESS
ur-stBP | MIAML, FL' 330565 Y- ST- 20
e DV T Deleee TE O cknge [ Addion
NAME CLARKE-WILSON, VIVIENNE NAME
STREET ADORESS | 2840 NW 171 TER STREET ADDRESS
ory-§Tepp MIAMI, FL 33058 oaY-ST-2P
e O ppete Tme Oty  [Jadtn
MAME RAME .
STHEET MDORESS” STREET ADDRESS
Gry-51-2¢ CITy-S7-2P
TME " O Deiete TITE O crange [ Mdiicn
WNE * AN
" STREET ADORESS |’ STREET ADCRESS - T
Qary-sT-o9 amy-S1-p
THE [ Desets TLE CIctange (] Addmon
WAME NAME
STREET ADCRESS STREET ADDRESS
ary-s1-29 ITY-S1-P
me O Deets WITLE Olcrange [0 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-2¢0 CITy-5T-2P
12. | hereby certily that the informalion sUpplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. i further certfy thal the infornmalion
indicated on this report or supplegienta! repon is true and accurats and that my signature shall have the same legal effect as if made under cath; thai | 2m an officer or director

of the corporation or the
thanged. or on an attachmend st

SIGNATURE;

trustee empowered [0 execute this
2n address. with &l other

report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

\J

7

TURE AND TYPED OR AFONTED NAME OF 6:0MNeg OFFICER OR DIRECTOR

7=(3 05 (G dsstupy)

L=



