2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

1. Entity Name
SEASIDE FOODS AND SUPPLIES, INC.

DOCUMENT # P04000160246 .

s Secretary of State

08-01-2006 90001 041 ***476.50
08-15-2006 90065 D01 *****<g 50
08-15-2006 90065 002 ***550.00

Principal Place of Business

830-13 ATA N #461
PONTE VEDRA BEACH, FL 32082

Mailing Address
830-13 ATA N #4617

PONTE VEDRA BEACH, FL 32082

66023128

2. Principal Place of Business 3. Malling Adgress

AV RREEA MO

Suite, Apt, #, etc. Suite, Apt, 4, alc,

SPIEGEL-&-UTRERA, F:A. - - - ————
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

08012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
i 65-1236980 Not Applicable
2ip Country Zip Coundry " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l za§ Code

the obligations of registered ggent.

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

Signature, Typed o pMited name of regr: ageni and tdle If applicabie.

(NOTE: Registered Ageni signature required when reinstatng}

FILE NOWI! FEE 1S $550.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ petete TmE [ Change  [] Addition
NAME ALCIA, MATTHEW NAME

STREET ADDRESS | 830-13 A1A N #461 STREET ADDRESS

CITY-ST-71P PONTE VEDRA BEACH, FL 32082 CITY-S1-2IP

TLE [ pelete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-S1-2IP

TNE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

Time T [ telete TME : [J Change ) Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIY-ST-21P

e 3 Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE 1 Delete THLE [J Change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an adghess, with all other like empowered.

SIGNATURE: e’

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SYSNATURE

PED OR

gef SIGNING OFFICER OR DIRECTOR

&firfo6 (o 2rz-osu®

Dayime Phone #




