2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 12, 2008 8:00 am

DOCUMENT # P06000130757 Secretary of State
. Enlily Name
03-12-2008 90026 004 ***150.00
ABC SEAFCOD DISTRIBUTORS INC.
fincipal Place of Business failing Acldress :
10205 SW 144 CT 10205 SW 144 CT ¢ i
2. Pencipal Place of Business - Mo P.G. Box # 3. Mailing Adgrass
P.OuPoX 2270326
Sdite, Apl. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State — 4. FEi Number Appiied For
Miar il - 62-1175568 Not Applicable
P Coaniry Zf-p; 22 Sountry 5. Ceriificate of Status Dssired O ?i'gg‘:‘ig;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?85}?,'%%%4!'8;0R M Sueel Address {P.0. Box Mumber is Not Acceptabie)
MIAMI FL. 33186
City FL Zin Code

8. The apove named enlily submits this statgment for the purpose of changing its regisierad office or registared agent, or noth, in the Staie of Florida, 1 am familiar with, and accept
the aiiigations of reaistered agent.

SIGNATURE

9:@'\-!1‘-'6. typesd o trrred e 3 stpsdersd et e barpsacie, INGTE Fegiaimes AZant synaler eoques: s fainvinle gi DaTE

9. Electi
Tre

n Campaign Finaneing $5.00 May Be
utdd Convibution. [ Added ta Fees

Make Check Payable to Flonda Depariment of State. v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TTiE [ Change 7] Aadition
HAME RODRIGUEZ, VICTOR M NAME

STREFT ADDRESS | 10205 SW 144 CT STREET ADDRESS

LY 51217 MIAMI FL 33186 CITY -ST- 2

TITLE 0 Dasete 7LE CJChange 7 Aagition
NEME HAME

STREFT ADDRESS STRFET ADDRFSS

HY-51-2F CITY-S3-21

TIRLE [ Daete TILE [ Change (7] Addition
HAME Hate

STREETADDRESS | —~ R TN STREETADOAESS T - o

CITT - 8T- 219 CITY-51-21F

TTE (7 Daiete TITLE O Change  [7] Addition
HIAME HAME

STREET ADERESS STAEET ADDHESS

N Iy -5T- 2P

TITLE T Dele MLE [ Changs [ &ddiion
MAML MEKE

STREET ADGRESS STREET ADIRESS

oY ST 718 CIry-S1- 24

e 5 Deicle TIRLE O hange ] Addition
HAME HAME

STREET AGDRESS STAEET ADURESS

CHY-S1-2iF CITY-51-2IP

12. | hereby certify that the intormation sunpiied with this filing does not qua lify for the exemptions contained in Section 119, Flerda Statutes. | further certity that ihe intormation
andlca!ed on this report or supplemental repert is rue and accurale and that my signaiure shall have \he same legai eftect as if made under calh: that | am an officer or direclor
i the corporation or Ing recelver or trustee ampowered (1o execute this report a¢ required by Chapier 607. Florida Siatutes: and that my narre appaars in Block 12 or Bleck 11

.r cr'a iged, or on an attachment with an address, with ail other lIike empowerec.
SIGNATURE: W ViernR H-Rodricver 2/ o8 B #18- G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UIRECTOR " tha D Frone =




