2007 FOR PROFIT CORPORATION

ANNUAL REPORT D
DOCUMENT # P04000096396 ' DIVISTON OF b e
1. Entity Name

C.0.D. SEAFOOD & GRILL CORP. STSEP I8 AMIL: |1,

Principal Place of Business Mailing Address
2204 SW. 126 AVE 2204 SW. 126 AVE
MIRAMAR, FL 33027 MIRAMAR, FL. 33027
PSR PO | el RV AR
5881 N.W. 37 Avenue 5435 S.W. 129 Avenue
Suite, Apt. #, eic. Suite, Apt. #, elc. 08122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
Miami Florida Miramar Florida 57-1207528 Not Applicable
Z§p3 142 UCouSnlry A 32;0 27 (IJJountSry a 5. Certificate of Status Desired O Eg'g; l':\i?:d“imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARLOVQ, ANTONIO

5435 SW 129 AVE. Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title {f apphicabéo, (NOTE: Ragisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TITLE [ change  [J Addition
NAME GARLOVO, ANTONIO NAME .
STREET ADDAESS | 5435 SW 129 AVE. STREET ADDRESS
CRY-51-2IP MIRAMAR, FL 33027 CITY-$T-2iP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e O Detete TITLE [T3 change  [] Addilon
MAME HAME
STREET ADORESS STREET ADDAESS
ciry-gt-2p CITY-S7-2IP
TMLE 3 pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-53-21P
THLE O pelete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \/ CITY-ST-2P

12. | hereby certily that the infarmation suppliec’with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn 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 1o execute this report as required by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an adgress, with all other like empowered.
o7 (365) 6354 ~1351

TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

BIGI




