FILED

L] ! :
2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT (03-28-2006 90130 017 ***150.00
DOCUMENT # P05000087986
’#5‘&“&"&’0“2\ SEAFOOD INC.

Principa! Place of Business Mailing Address 86 0 08 8 1 8

274 LOMA LANE 274 LOMA LANE

. . Apr 06,2006 8:00 am

BIG PINE KEY, FL 33043 BIG PINE XEY, FL 33043 -
S e RGO T 0 AV G

Suite, Apl. ¥, elC. Suile, Apl. #, sic. 03202006 Chg-P CR2ED34 (11/05)

Cuy & State City & State 4. FEI Number Applied For

_ D1-08388)0Y ot Apphcaldie
o Couniry e Country 8. Cortificale of Staws Desited 0 $8.75 agcionas
Fes Required
§. Nams and Add of Current Roegi 4 Agant 7. Nama and Address of New Registered Agent’

Name
BECKER, VERNIEL

274 LOMA LANE Strae1 Addréss (P.0. Box Number is Nol Accepiabie)
BIG PINE KEY, FL 33043

City FL | Zip Code

'
'-_I.' Trig abowa Namad eniiry SubDimils Mis staternent [or the purpose of changing it registered oflice or regisiered agent, or both. n Ihe Siaie ol Flodida. § om lamibar with. ang accept
. ihsanhgations of regisiered sgant,

SIGNATURE
Dgrunu e, YOS Or ANFRe0 N T TEDHMIN SO 30T st Lis R appicacis. INOTE" Regacered AQEN TManne HKheid wign «IehgLymg) BaAlF
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Anancing $5.00 Mey 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  assedoFees
10. OFFICERS AND DIRECTOAS 11. DO IONS /CrHANGES T OFFICERS AND SIRECTORS 11
ity PD O veiets TLE Clchaage [ Addition
NANE BECKER, VERNIE]T WAME
SIREET ADDRESS | 274 LOMA LANE STREET ADCAESS
o s | BIG PINE KEY, FL 33043 oY -S)-e
me [ Cesete WtE [JCange [ Addition
NaRE MAME
STRELT ADDRESS STREET ADDRE3S
ity - 5129 €Ty -ST- 2P
e [ petets e D change {7 Ageion
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-Si-ne - CIF- S-21P
nne 3 Decere tne (O Charge [ Acdtion
NAME NAME
STREET ADDRESS STREE! ADDRESS
CIry S1-2P CrY-st.2ip
113 O eiete TIE OJchange £ Adaition
HAME RAME
STREEF ADDRESS STREEY ADORESS
Qre-ST-hp CITY-S1- 2
[t ) Deseta me [JCranpe ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-21F afy-sr.ue

i 4 ppsad wilh (s 1 i X ined i i iy 1hat Ihe niormanon
L 1 tha information su o with [hs fihog does not quality tor 1he exempoons contained in Chapter 119, Florida Siatuies. | further cortily 1
" Lféﬁblacz}'-“gé"fmm o supplemental report is irue ar‘\?accuraxo and that my signature snall havo Ine sama lagal ellect as il made under oain: Ihal | an an alficer or dnrecmrl
¢ INg Corporalion of ihe Jeceiver Of trusiae empowered 10 exBcule IS raport a3 required by Chapier 607, Flonida Statutes: and (hat my name appsars in Btock 10 or Block 11
chnnged, of on an allachment with an sodress. yith all r Lo empowared.

SIGNATURE!:

\/stmé J-lga’ame. m2-250f (\3052@1& Ohu .

SIGNATURE AND TYPE INTED NANE OF SIGNING OFFICER OR DIRECTOR D Danrliron Prorw #




