| FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000065151 R 02-24-2004 90004 049 ***150.00

1. Entity Name

OCEAN FRESH SEAFQQD, INC.

Principal Place of Business Mailing Address .
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. 9‘4023902
SUITE 1045 SUITE 1045

CORAL GABLES, FL 33134, US CORAL GABLES, FL 33134 US

N A OO A

o ] ‘ ' : _ L 02162004  NoChg-P  CR2E034 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
- N J J : 65-0550408 Not Applicable

h i & ' ) ' if - $8.75 Additional
T e TR LR e R o | B Certificate of Status Desired _ ~D - Fee Required~ - -

6. Name and Address of Cuirent Registered Agent

ZOMERFIELD, RAYMOND J .

999 PONCE DE LEON BLVD. Do NOT WRlTE ;
SUITE 104 ; .

CORAJGASBLES, FL 33134 IN TH‘S SPACE .

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 _ 9. Election Campalgn F"Lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME ALBERTS, GARRETT G

STREET ADDRESS | 999 PONCE DE LEON BLVD.
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE D
NAME ALBERTS, KAREN J
STREET ADDRESS | 999 PONCE DE LEON BLVD.

CITY-5T-2IP CORAL GABLES, FL 33134

MLEY =] = e e f el L - S e, . e 3 L e R om0

B e =TT RN

NAME
STREET ADDRESS

oo - " DO NOT WRITE

e ~IN THIS SPACE

STREET ADDRESS
CITY-S8T-ZiIP

TITLE

NAME

STREET ADDRESS
CIry-SsT1-2IP

TMTLE S
NAME AR .
STREET ADDRESS P I
CITY- ST-2F :

12. | hereby certify that the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address,

SIGNATURE: /2pe &Y ;&@m GALRETT JURELYS 7 9-9)-0Y \/33;~¢ﬂ’-9)817

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




