 FILE ﬁ/w/ FILING F}A&Eﬂlﬂﬁv 118 sssn 00 FILED

PROFIT FLomE:nii:A:mir\:s: STATE Apr 1 5 1 997 8 OO am

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 Secretary of State

| DOCUMENT # P94000054346 (9)

. Corporation Narne

S.R.B. SEAFOQD, INC.

{ P O BOX S0t427 P QO BOX 501427
MARATHON FL 33050 MARATHON FL 33060-1427
3. Date Incorporated or Quatitied 3a, Date of Last Report
L o - 07/22/1994 04/09/1996
2. Prncpal Place of Bus noss 2a. Mailing Address 4. FEI Number Appiied For
[zi ) 26| 650506377 Not Applicable
Suile Apt # ot Suile, Apt #, elc. it
e o l P B. Certificate of Status Desirad O $8'75 Addlitiona
L”J » ;| . Fees Required
Gty & State | Gty & State &. Eiection Campaign Financing $5.00 May Bo
23_1 23] Trust Fund Contribution Added 1o Fees
o Cauntry | ip Country 8. This corporation has liability for intangible tgx under s. 199.032,
bil,, R 2E| 29] ;l Florida Statutes [ ves No
) " 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstersd Agent
BETANCOURT, GRIMILDA 81} Name
7949 GULFSTREAM BLVD B2| Sireet Address (P.0. Box Number is Not Acceptable)
MARATHON FL 33050
B3
ﬂ B4] City FL 85| Zip Cods
11, Pursuant to g provighng i 12 and 607 1508 Florida Statutes, the above-namad corporahon subrnits this staterment for the purpose of changing its registered
olfice or fe ] A 7

nge was authotized by the corporation’s board of directars, | hereby accept the appointimant as registered
5, Florida Statutes.

f’S. 5/'/&-—?7

agent la

SIGNATUR ? i —
Ty ¥ e tre v {NQYE Registered Agent signature required whan rainstating) DATE
! 1z f OFFICERS AND DIRECTORS 18, AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oV [] peiete 11TTLE U Change [ Acdition
HAME BONACHEA, GRISELDA 12 NAME
siweianontss | G841 SW 23RD ST 13 STREET ADDRESS
or-si-0+ | MIRAMAR FL 33023 14CIFY-57- 2%
TE P TTDELETE 21TNLE [T change L] Addition
HAME BETANCOURT, GRIMILDA 22 NAME
sieer aconrss | 7949 GULFSTREAM BLVD 23 STREFT ADORESS
orv sto¢ | MARATHON FL 33050 2ACIY-§T-2P
T [T DELETE 31TITLE [T change ] addition
HAMI 22 NAME
SIALELADDRE 58 33 STREET ADORESS
(Y 5178 34, CITY-51- 7
L.F [T oELETE 41 TITLE T Changs™ LT Addition
HarE 4. 2 NAME
STHEED ADGRESS 4.3 STREET ADDRESS
LAARETER Lol 44 CITY -51-21F
nt: [T pELete 5.1 TITLE £ Change L] Addition
HAMI 57 NAME
STHEHD AZHIRESS 5.3 STREET ADDRESS
oy st | 5.4 CITY-§T-2IP
e [ okEdE BATITLE LJ Change ] Addition
HiE 6.2 NAME
STHEET AMDRESS 6.3 STREET ADDRESS
R ' B.4 CITY-§T-21P

14. | do heraby certly that the inf duo sugmlaod wuh this fﬂsng does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
inlormiation indicated on thig al report is true and accurgle and that my signature shall have the same legal effect as If made under cath; that
Jan an olicer or director "0 : i ] stee empowerad 1o execyfe this reporl as required by Chapter 607, Florida Statutes; and that my name

appoans in Bock 12 o B iz d, Aot with an address. /
s | 5-(0-57 GeyI83-0994

SIGNATURE: &
SNATURE AND TYPED DR PRINTED NAHE OF BIGNING OFFICER OR IRECTOR Daytirree Frgne 4

CR2E034 {9/96)



