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2008 FOR PROFIT CORPORATION
' REINSTATEMENT

LI TR ]

DOCUMENT # P94000032334

1. Entity Name

ELIMAR INTERNATIONAL SEAFQOD, INC.

Principai Place of Business

19003 FISHEMANS BEND DRIVE

LUTZ, FL 33558 LUTZ, FL

Mailing Address
19003 FISHERMANS BEND DRIVE

33558

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. etc.

LR MR W

#
Sulle. Apt #, etc. 12082008  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied Far
65-0486912 Not Applicable
- " =
Zip Country 2P Country 5. Centficate of Status Desired O $8.75 Additicnal
Fes Required
6. Namwu and Addrass of Current Reglstored Agent 7. Name and Address of New Registered Agent
Namea

BOUTRO, GEORGE
18003 FISHERMANS BEND DRIVE
LUTZ, FL 33558

Street Address (P Q. Box Number is Not Acceplable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printea namo of registered agent ana Wio o apphicable

(NOTE: Registarad Agent signature reguired when rainatating)

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance wilh s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE [ Change  [J Addition
NAME ZUKELMAN, ROBERT NAME ) e Rer om T o e

STREET ADDRESS | 19003 FISHERMANS BEND DRIVE STREET ADDRESS 0 Ij'é]lj—:,-]"':]:g }~ﬁl}3:’t:.j°rr .*j*lLr[] 0o
onv-81-2p | LUTZ, FL 33558 CIry-ST-2P ! = 3 $ELoU.

TITLE DTS 3 Delete TILE [ change [ Acction
NAME ZUKELMAN, MARCIA NAME . ‘.‘:-pi' ™ 1 & l‘“:I::{?::_"E:E

STREET ADDRESS | 19003 FISHERMANS BEND DRIVE STREET ADDRESS U a0 039--008 #1558, 75
CITY-S1-2IP LUTZ, FL 33558 CITY-51-2iP

TITLE T Delete TITLE [ change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS [ —Y
CiTY-ST-2IF Ty ST-2IP

TITLE [ Detate TITLE D Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S7-21P

TINE [ petete TMLE Ochange [T Adduion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1- 29

TMLE [ Delete TILE [ cnange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CIY-S1-70 { CITY-ST-2IP

12. | hereby certily thal the infarmation sdpgied wWith this hiin “does fict qualify for the exempticns contained in Chapter. 119, Florida Statutes. | further cerlify that tne information
indicated on this report or supple talfepor] s {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver of | & B
changed, or on an attachment wit !a dr th €]

SIGNATURE: ¥

empowered.

oWered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/,1}/7 25

SIGNATURE ANDNFED OR PMTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Date Daylima Prone #

N




