FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000053626 ecretary of State

1. Entity Narme 04-14-2003 90908 008 ***150.00
THE SEAFOOD OUTLET, INC.

PO PN

v

Principal Place of Busingss Mailing Address
8005 NW 98 STREET 10619 W ATLANTIC BLVD
HIALEAH GARDENS FL 33016 #163
2. Principal Place of Business 3. Mailing Address .
o .

VLD (¥ &) Shree 7| g 272

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number : Applied For
’y é’@'— A' gﬁm é‘ 05 C 1985 Not Applicable
Zip Country Zip Country . N $8.75 Additional
3‘90/ é ‘/‘r;/q 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Regis‘:ered Agent - - 7. Name and Address of New Registered Agent
Name

RAGBIR, DINESH K
10619 W ATLANTIC BEACH

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

163

CORAL SPRINGS FL 33071 _ City FL | ZpCode

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

SIGNATURE

+Signature. typed or pr-.nted nams of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
3 "
FILE NOwIl KEE IS $150. 00/ :
; 9. Election C ign Financin
After May 1, 2003 I-ee will be $550.00 ! Trust Funda(r:n;?:?bnu!i;n " O fdsd:a%?oh;izf ©
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delste me Clchange [ Addition
NAME RAGBIR, DINESH K NAME
streeT Aboress | 10619 W ATLANTIC BEACH #1863 STREET ADDRESS
orv-s-2¢ |CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TLE momsen emott e -~ Delete- + - ——ffFTLE - = [ e e s e e L2 s ) Cange - < =[] Addilion 2= -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P : CITY-$1-2P
T{ILE . . ] elete e . . . ) [ Change [ Addition
NAME NAME
STREET ADORESS _ _ o STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accuratg-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 exacut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrsss ity =

SIGNATURE: ___ SIGNATURE AL T 4//2 /o2

SIGNATURE ANDTYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Had Daytime Phane #
. Vs

CR2ED34 (10/02)



