2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P94000049639

1. Entity Name

HANSON'S SEAFQQD, INC.

Secretary of State

01-25-2005 90054 038 ***150.00

Principal Place of Business

12950 W. DIXIE HWY
NORTH MIAMI, FE 33161

Mailing Address

12950 W. DIXIE HWY
NORTH MiAMI, FL 33161

JUUUUNLY

O 0 R

2. Principal Place of Business . 3. Mailing Acdress
S92 NE 185 ST 59 NE 1§85 ST

Suite, Apt. #, etc. Suite, Apt. #, efc. 01182005 Chg-P CR2EQ34 (10/03)

City & State — City & State - 4. FE| Number Apptied For
Mipmy . & plham | & §5-0507177 Not Appiicable
3§p ] —l 0, Country 3:!'% J 7 c7 Country 5. Certificate of Status Desired D gg';’?qlﬁf:dm"m

s Name and Address of Current Reglxtand Agent 7. Name and Address of New Registered Agent

P = = et e = = =Name —_—

HANSON JAMES D JR
2442 ARCH CREEK DR
NORTH MIAMI, FL 33181

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

City

Zip Code

FL |

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

the obligations of registered agent.

SHIGNATURE

. typad of prawed nesme of regestored agent and e # apphcabia. {NOTE: Regesterod AQent sxgnatune requnl e when renstmting) OATE
FILE NOW!! FEE 18 $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGéS TO QFFICERS AND DIRECTORS IN 11
TIE PD 3 petete TME (3 crange 7] Addition
MAME HANSON, JAMES D JR. NAME
STREETADDRESS | 2442 ARCH CREEK DRIVE STREET ADORESS
cmy-5T-ZP NORTH MIAMI, FL 33181 CI7Y-51-2F
TME sp [ petete TME Octhange [ Addition
NAME HANSON, RAEGAN RAME
STREETADORESS | 2442 ARCH CREEK DR STREET ADDRESS
Cy-5T-2P NORTH MIAMI, FL 33181 CTY-ST1-2P
Tme O petete TME O change [ Acdition
NAME NAME
STAEET ADDRESS - - ~—T e == ——Q-sTeETADDRESS - - - - - - — —- - —_ -
CITY-51-2P CITY-§7-2P
e [ pette TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-ST-2P CITY-§T-ZP
e O petere WME CTchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-51-2P CITY-§1-2P )
e [ Detete TE [I Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-29 CITY-S7-2P

12. | hereby certify that the informatien supphed with lh:s ﬁlmg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplems ort | t - lhat my signalure shall have the same legal effect as if made under oath; that | em an officer or directot
of the corporation or the recep es-equired by Chepter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11§
changed, of on an attach[pg c\q -

SIGNATURE:

- 20- 053‘”;3"5

Daytme Phone #




