ORA | FILED
2006 F O NUAL REPORT (AR O Jul 18, 2006 8:00 am

DOCUMENT # P05000003279 Secretary of State
1. Entity Nems 04-28-2006 90148 027 ***150.00
SEAFOQD PRODUCTS INC
Principal Place of Busingss Mailing Address
6071 SW 145TH AVENUE 5071 SW 146TH AVENUE -
MIAMI FL 33175 MIAMS FL 33175
2. Principal Place of Business 3. Maling Address
Suita, Apt. V. elC. Suite, Apt, #, sic. st MOORE CR2E034 (10/05)
Cay & State Cuy & Stale 4, FEI Nun Applied For
” /‘C;i- /7-2- WZ/ Nol Apphcable
Ze Couniry Zp Couniry 5. Cenificaie of Siatus Desirad [:]/ ?gggmma‘
6. Name and A of Current Regi Agent 7. Name and Addreas of New Registered Agent
—_ .. Name [
gg:ﬁegx’ fag?h FA%ENUE Street Address {P.0. Box Number is Nol Acceptabie)
MIAMI FL 33175
City FL [ Zip Cote

8. Tha above narned entity submits this statcment for the purpose of changing its registered office or registcrod agent, or hoth, in the State of Florida. | am tamiitar with, and accept
tha obligations of registerad agent.

SIGNATURE
Cagnaluem Fypert or Crvatoe raeres ol regpale rad 30w ondd WIS B ADhE b NOTE Regniaea Al sepasiure i:(LMED WHi? [fAZ ]} DATE

FILE HOW!!! FEE'IS $150.00. . 9. Election Campaign Financing $5.00 May 82
- After May 1, 2006 Fee Will Be $550. 00 Trust Fund Coawibution.  [J  Added 1o Fees
_Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN {1
e D [ petete TILE D cnange [ Addition
NAME ARAGON, ADOLFO NAME
STREETADDRCSS | 5071 SW 146TH AVENUE SIRELT ADDRESS.
Ciry-S1-2p MIAMI FL 33175 LTy-$1- 2
TIILE O pelere TILE O change [ Addilion
HAME HNAME
STREET ADDRESS STREET ADDRESS
cITY-S1-219 CIrY-ST- 2P
me {3 peicte LTS _ [ crange [ Agorion
NAVE At
STREE) ADDRESS STREET ADDAESS
Y-Sl g% CrY-53-2iP
me ] petcte Tl O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIY-51-2P
TILE O pelete e [Jchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T- 2w CiTY-S1- 7P
1ME 1 Detete ML O cmenge [ Acoition
NAML HAME
STREET ADDRESS SIRECT ADORESS
CiTY-SI-2P CITY-S3- 2P

12. | hereby cenily thal the inlormaion supplied
indicated oa this report or supplemenial 4
of the corporation or 1he recaiver or 1

h ihis tiing does nol quslily for the exemptions contaned in Section 119, Florida Statutes. | furiher centily that the information
S true and geourate and thal my signaiure shall have Ihe same legal ellect as il made under oaih; that | am an officer or director

ey - g LNis repor; nz. requnred by Chapter 607. Flarida Statutes; ang thalymy name appears in Biack 10 or Block 11
if changed. or on an atlachment wi

SIGNATURE: & ) \\\ H b}

su:m:uajlun meo?f PRITED NAME OF Sixenrs OFFICER OR DIRECTOR \n:n- i Doyt Phens 8

4 7




