FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000127092 04-30-2007 90831 028 ***150.00

1. Entity Name
MAINE LOBSTER & SEAFOOD CONNECTION, INC.

Principal Place of Business Mailing Address q U U gLl
5332 COUNTRY FAIR GiRCLE 6332 COUNTRY FAIR CiRCLE :
BOYNTON BEACH, fL 33437 BOYNTON BEACH, FL 33437 _ :
N L R R A
(¢33 Camtry Saur Civdde samt
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Oy\-0 8’] M Not Applicabie
& Country i Cauntry 5. Certilicate of Status Dasired 0O Eg;gas:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRONTIERO, ANTHONY A

65332 COUNTRY FAIR CIRCLE Sireet Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL | Zip Code

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

SIGNATURE
Signature. typed of prinled name ol regislergd agent and 1ilia 11 gpphcable. (NOTE, Ragistarad Agent signalre fequirad when rainstating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSS O Delete TILE [J Change [ Addition
HAME FRONTIERO, ANTHONY A NAME
STREET ADDRESS | 6332 COUNTRY FAIR CIRCLE STREET ADDRESS
CITY-§T1-21P BOYNTON BEACH, FL 33437 CITY-ST-7IP
TmE (] Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2IP CITY-8T-7P
ILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIY-§1-21P CHY-5T-7P
TTLE {3 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-29
¥ITLE {0 pelete 13 [ change  [J Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-S7-21P CIvY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP ClY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawntes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M gfm:/gg ’//;2;/0%7 S4/-386-4F33

SIGNATURE AND TYPED OR PRINTED NAME OF §iGNING OFFICER OR DIRECTOR Caylme Phona #
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