2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) _ Apr 28, 2004 8:00 am
DOCUMENT # Pe3000009772 T ecret,ary of State

1. Entity Name
SAN'S SEAFOOD DISTRIBUTORS, INC. 04-28-2004 90180 019 ***150.00

Princi‘pm Place of Business Mailing Acdress
3606 NW 6 STREET 3606 NW 6 STREET
MIAMI FL 33125 MIAMI FL 33125

2. Principal Place of Busi

Sy ey | T

Suite, Apt. &, etc. Suite, Apt. #, EIC MOORE CR2E034 (11/03)

City & State . Z City & State 4. FE! Number : Applied For
?')/]? O vny P)‘O’Y‘ m :{;\ m : %ra&\ 65-0393809 Not Applicable

325 ) 7( Coumry /& 2;3 1 )( : Country A 5. Certificate of Status Desired 0 Eg'g?qﬁféﬁma'

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
= - : - o - - SR e s Name - }7 v e TR LI o el matmm g o S e T T e
WONG, SHANG H Lok :
3606 NW 6 STREET Street Address (P.0. Bax Number is Not Acceptable)

———~MAMIEL33125 . . .

City o FL Zip Code

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

SIGNATURE W %/ %/ﬂ

Signature, typed ol printed name of registered agonl and title if applicanle. {NOTE: Registered Agent signaturg required when rainstating) f D.‘TE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees-
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TITLE T change [ Addition
NAME WONG, SHANG H NAME
SYREET ADDRESS | 3606 NW 6 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33125 CITY-51-2tP
e (3 pelete TLE _ O Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-ZP - : f cv-st-zp
THLE [ beete TLE [J Change [ Addilion
NAME e e e e L = - M NAME - —mem e - - - .= -
© SWRECT ADDRESS?|—= - - T - S « * —M " STREET ADDRESS Foelsie e e e e ——— T R e -
CITY-ST-219 CITy-5T-21P
TILE (] peete TITLE O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete g [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p .

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it 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 attachmgat with an address, with alf other like empowered. / /

SIGNATURE: -
GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




