m

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000049639

1. Entity Name

HANSON'S SEAFOOD, INC.

Principal Place of Business

12950 W. DIXIE HWY
HORTH MIAM, FL 33161

Mailing Address

12950 W. BIXIE HWY
NORTH MiAMI, FL 33161

WA AN

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90059 005 ***150.00

(I

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0507177 Not Applicable
Zip Cauniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- oo

=HANSON=IAMES DR === =m0 i TN A
2408 NEHARTHETREET 24U Qmu (reen DR
NORTH MIAMI, FL 33181

ya

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

City

)

FL l Zip Code

SIGNATURE

8. The above named enii
the obligaticns of regh

Pt

ing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, q}p‘d o prigled name of registered agent and litle il applicaple

A
of charlg
|

{NOTE: Registerac Agent signature required wher reinstating}

DATE

9. E

i#n Campaign Financing

FILE NOWII FEE IS $150.00 on F $5.00 may 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFEICERS AND DiRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE D B change [ Acdition
HAME HANSON, JAMES D JR. NAME c 2EER
, ) ¥ 12,
STREET ADDRESS | 2408-N-E-T2ATH STREET smeeT anoress | oL o Y2 A Re
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-ST-2I
TITLE 8D ] Delete TILE )Z] Change  [J Addition
NAME HANSON, RAEGAN NAME - - -
STREET ADDRESS | 2308-N-ET28THSTREET smeer aooness | o LHUF O A} ecw @ EEEK D !
CITY-5T-2P NORTH MIAMI, FL 33181 CITY-5T1-1F
MLE 1 petete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS o i _ _  STREET ADDRESS | e .
CITY-S1-2P - CITY-ST-2P
TILE 1 Delete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [3charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TTLE [ Delete TEE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
£I-51-2P CITY-ST-2P

12. | heréby certify that the information supplied with
indicated on this report of supplements J
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

ty for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
et nature shall have the same legal effect as if made under oath; thati am an officer or director
'squired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=/S-0Y  305-§93-9979

ER OR DIRECTOR

Data Daytime Phione &

sncrm'u?e A.ND}‘ED OR PRINTED NAMS OF s:cnf(a [
[ |4




