FILED
2006 FOR PROFIT CORFORATION Jan 20, 2006 8:00 am

DOCUMENT # P05000107310 Secretary of State
1. Entity Name 01-20-2006 90034 002 ***150.00
ABC SEAFOOD RESTAURANT, INC.
Principal Place of Business Mailing Address i
2705 54TH AVE. NORTH, UNIT #345 2705 54TH AVE. NORTH, UNIT #345
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
[!
2. Principal Place of Business 3. Mailing Address. I H
Suite, Apt. #. etc. Suite, Apt. &, etc. 01142006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
[T | ?3 4 ?15 Not Appliceble
Zip Cauniry a0 Country 5. Certificate of Status Desired (] gg ;esq xﬂm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
DU, RENNUAN
2705 54TH AVE. NORTH Strest Address (P.0. Bax Number is Not Acceptable)
ST. PETERSBURG, FL 33714
City FL | Zip Code

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

the obligati f registered agent.
SIGNATURE '%& 74,% &’( i - /é - aé
DATE

mapnwmdrmmﬂmﬂw (NOTE: Regissnea AQan signatune required wihen reinaaiingy
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ pelete THLE [ change [ Addition
NAME DU, RENNUAN NAME
STREET ADDRESS | 2705 54TH AVE. NORTH, UNIT #345 STREET ADDRESS
CiTY-5T-7IP ST. PETERSBURG, FL 33714 CITY-57-BP
TMLE [ Delete TMLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TRLE 7 Delete s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-IP
e O Daete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-7P
TME ] pelete TE Ol ctange [ Addition
NAME § nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete me . DO crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CiY-$T-7P

12. ! hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am en officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appesrs in Block 10 or Biock 1t it
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: LAY pg"l [i6-0£ (£3) £ -£273

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




