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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

I T R R

40 U S FILED.
" :May 18, 2006' 08:00 A

DOCUMENT # PO3000048130 -
ntity Name . . .
1C(E)N;2ADO SEAFOOD;ING - " |77 e

o A . .

2o Secretary of State

Principal Place of Business

7100 SW 102ND CT -
MIAML, FL 33173

Malllng Addrass

7100 SW 102ND CT.
MIAMI, FL 33173

* DO.NOT WRITE IN THIS SPACE
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04012006 No Chg-P_ CR2E034 (11:‘05)
4, FEI Number ' R e v [Applied For
65-0423259 Not Applicable
. Certi ‘s Dasire - $8.75 acditional
?. CBI‘I.I[ICBlG_ of Status Dasired | Feo Required

6. Name and Address of Current Reglstered Agent -

PLACERES, CONRADO = . .
7100 SW 102ND CT , :
MIAMI, FL 33173 -

1 s PO |

o -

DO NOT WRITE
IN THIS SPACE

2 oL - ]

8, The above namad entity submits this statemenl lor iha purposa of changmg |ts ragistered olhce or reglsiered agent. or,both, in the Slate of Flonda | am famibar with, and aceept

theobllgaleonsof registered agent. . L :
' . ' . o, T q

P

.

SIGNATURE . : -
. Signature. lyped or printed name of regmared agent and tife f apphcable. .
. ; Pt .

(r:lOTE Regisicred Augm Sighature rEquIrss wivn narstang) . L DATE

R .
FILE NOwIiT FEE ls s1sn 00
. After May 1, 2006 Fae will bo ssso.on

1= 98- Eiecllon Cam‘pailgn Frnancir:lg'" -
' Trust Fund Contribution.

-+ $5.00 vey B

Added to Fees

10, i " OFFICERS AND DiHECTORS S I
M - DP . -
e, . | PLACERES, CONRADO. .
STREET ADORESS | 7100 SW 102ND CT.
oinv-stze | MIAMI, FL 33173

mE ¢ o Lt i
R I Lo . St
STREET ADDRESS ' s
CIIY-S1-21p ’ R S

SR e T

TITLE

“STAEET ADDRESS | IEE IR

ONV-ST-ZP 1. - me oo o

M o
NAME . ’ o
STREET ADDAESS . ’
CTY-S1- ZIF

|

NAME o » o
STREET ADDRESS - S o
CITY-S1-2P -

JInE L

NAME o . S,
SIREET ADDHESS | oo T )
Y- 51-2Ip
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‘DO NOT WRITE
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42, | hereby cerlity that the infarmation supplied with this filin;

_SIGNATURE X

B SIGNATURI ANDMED NAME DF SIGNING OFFICER OR DIRECTDR

of the corporation or the receivar or irustee empowered 10 o6
changed, or on an anachment wnh an address, walh all othgr

] Goas not qualily 1or the exempnons g contained in Chapler 119 Fignida Staluies. | tarther certify that the intormation  ~
indicated on this report or supplemantal report is true and accurate and Lhat my signature shall have the same legal effect as i made under cath; that | am an officer or directar
is reporz as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

. Daytera Phons #




