2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000048139

1. Entily Name .

CONRADO SEAFCOD, INC.

Principal Place of Business

7100 SW 102ND CT
MIAMI FL 33173

Mailing Address

7100 SW 102ND CT
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, atc. Suite, Apt. #, elc.

"Feb 02, 2004 08:00 AM
Secretary of State

I

A

Il

0N

MOQRE CR2EQ34 (11/03
City & Siate City & State 3 4, FEl Number 1 .&p}:}ricgc;Fori ]
65-0423259 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLACERES, CONRADO

Name

7100 SW 102ND CT

Street Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33173

Cuy

FL i Zip Cods

8. The above named entity submits this stalement for the purpose of changing tts registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accapt

the obhgatons of registered agent.

SIGNATURE

Signarura, typed or printed name ol registered agent and Litte ff applcable

(NOTE. Remsterod Agent signatufe requred when meinstating) ) DARTE

FILE NOW!!! EEE IS $150.00
After May 1, 2004 Fee will be $550.00  °
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.UD May Be
Added to Fees

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

TITLE DP [ peicte TIMLE LN - [ Change 7 Addilion
18]

NAME PLACERES, CONRADO NAVE e I_@I'—j, {‘jﬁaggg?%g _j: ois 15@7 a0

STREET ADDRESS | 7100 SW 102ND CT STREET ADDRESS e > .

cry-st-zp |MIAMI FL. 33173 CiTY 5T 2P

TITLE ] Delete WiLE {1 Change [ Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 0P CITY-ST-2IP

TITLE 3 pelele HILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ATDRESS -

GITY-ST-21p CITY-ST- 2P

me [J oelete TILE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADGRESS

Iy -SY-21P CITY-ST-2P

e [ petete M O change [ Addition

RAME NAME,

STREET ADBRESS STREET ADDRESS

GITY-ST- TP CiTY-ST-2P

TITLE O Delete TITLE [ change [T Addition

NAME NAME

STAEET ADDRESS STRELT ADDRESS

CiTY-ST-7P CTY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(f), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental repart is true and accurate and (hat my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an aW
SIGNATURE: Q

3082 %e- 3574

SIGNATURE AND TYPED O PRIRTED NAME OF SIGNING OFFICER OR BIRECTOR

Y

)28~ 0

Daylrne Phone #



