2004 FOR PROFIT CORPORATION

< 7 ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000008203 Feb 12,2004 08:00 AM
1. Entty Narne Secretary of State
LAMAR SEAFCOD CORPORATION
Principal Place of Business ] Mailing Addres;v. '
10545 NW 29 TERRACE 10545 NW 28 TERRACE
MIAMI FL. 33172 MIAMI FL 33172
T e 1|
Suite, Apl #, eto. T T T T S, ARt Fote, — - Mooég CR2EN34 (11/03) o
Cnyr& State } — - -_Cny& State — 4. l.-‘.E—f-r;Iumber m—— — Abplié& F.;:hrqr'
. . o . e ) - 65-_0387998 Mot Applicable
Zip Country zp Gouniry 5. Certificate of Status Deswed O geae'ggql’;fgéﬁana'
6. Name and Address of‘c:urreg;_ ﬂegisgig}e_g{ Agent _, ) 7. Name a_g_giﬁdrgs_s of New Registered i\glen't — . : »
Name
e e . 2 . L B - i)
QSYE?_EI'ATAABI&J\E&]%EEQURE Sireet Address {P.0. Box Number is Not Acceptable) :
STE. #5802 e e
CORAL GABLES FL 33134 - ‘ . _ e
City o FL Zip Code

8. Tne above named entty submils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida, § am familiar with, and accept

the vbligations of registered agent.

SIGNATURE - . . A =L Rt - R X - -5
Signature. lyped or printed name of registered agent and flle  apalcatle {NOTE Registared Agenl signatute required when renstating) DATE ~ 5 .
. L e L tia g - N, LTSRNV -
FILE NOW!I! FEE IS $150.00 . . .

__After May 1, 2004 Fee will bo $550.00 | et oo™y 30,00 My e
Make Check Payable to Florida Department of State . . o ) ) i
10, ~_ OFFICERS AND DIRECTORS ] 11. ] __ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11, _E:
TLE P [ Detete e . e i change 7] Addilicn
NAME RINCON, JOSE ENRIQUE NAME UHGR00N45738
§TREET AGRESS | 10545 NW 29 TERRACE STREET ADDRESS UeA12/04-80093-005 150,00
SIy-ST-2P [MIAMI FL 33172 , e oSt . . s S~ .
TITLE 2 Delets TIRE O cnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oiTy-57-29 L _ JCmestzp e e e s i cEn
TLE £ Delete TTLE T Change [ Addition
NAME NANE
STRCET ADDRESS STREET ADDRESS
cary- ST- 2P . o - G- 81-2¢ . N . SN e
WL I Delete TLE O Charge 3 Addition
NANE NAME
STREET ADDRESS STRET! ADDRESS
CITY-ST-2Ip . CITY-$T- 2P o L ) e
TRE [ Detete TTLE [ Eharge  TJ Additian
NAME NAKE
$TREET ADDRESS STREET ADDRESS
Cmy-ST-ZP B J cory- §1-2p . . o ew scmd
T 1 ette e Tl Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F . o Jomesap e w fmre=mpie o wnom T

12. | hereby certfy that the information supplied with this filing does not qualify for the exermphion stated in Sactian 119.0?%3)(0. Flarida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the recever or lrustee empowerad to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: A

SIGHATURE AMD TYPED OR FRINTED NAME OF SIGRING OFFICER OR

DIRECTOR

i .



