o FILED
2008 FOR PROFIT CORPORATION Mgy 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUM ENT # P04000096396 05-19-2008 90032 031 ***150.00

1. Entity Name

ty .
C.0.D. SEAFOOD & GRILL CORP.

Principal Place of Business ' Mailing Address
5881 N.W. 37 AVENUE 5435 S.W. 129 AVENUE
MIAMI, FL 33142 US MIRAMAR, FL 33027

AR

04252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaCervy AopiRdFa

57-1207528 Not Applicable
et ) $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

Saas oW 1o AvE DO NOT WRITE
MR IN THIS SPACE

8. The above named entity submits this staterent 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, typad uf%(nlsd nama of registered agent and titla If applicable. {NOTE: Registered Agent signasure required when ransiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE DP
NAME GARLOVO, ANTONIO

STREET ADDRESS | 5435 SW 129 AVE.
CITY-ST-7IP MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

TME
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
GITY-5T-7IP

TImEe

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supglemental 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 receiyelor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, ar on an attachmen ‘address, with all other like empowered.
SIGNATURE: O#ﬁ%ﬁa” Box-S28-Y26/
T / / Date Daytima Phona #

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR




