2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P94000065151

1. Entity Name _
OCEAN FRESH SEAFQOD, INC.

Secretary of State

Principal Place of Buslnesr;_ - —_Maillng Address
989 PONCE DE LEON BLVD. 995 PONCE DE LEON BLVD.
SUITE 1045 * SUITE 1045

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

et AENSRREIISR AR LA

DO NOT WRITE IN THIS SPACE

03052005 NoChg-P  CR2E034 (10/03)
4. FEI Numbar Applied For
65-0550408 Not Applicable
$8.75 Additional

5. Cartificate of Status Dasirad | Fee Required

8. Nams and Addrass of Currant Registerad Agent

T T T

ZOMERFIELD, RAYMOND J
899 PONCE DE LEON BLVD.
SUITE 1045

CORAL GABLES, FL 33134

- IN THIS SPACE

DO NOT WRITEW

8. Tne above nemed entity submits this statement for the purpose of changing iis registered office or registared agent, or both, In the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE .

Signatre, typed or prinled name of ragisterad agant and titie if apolizable,

(NOTE. Reg'stered Agent signalure required whan reinstaling) DATE

FILE NOW!!! FEE I3 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contsibution.

9. Elgction Cempaign Financing

$5.00 May Be
Addad fo Fees

10, ] OFFICERS AND DIRECTORS i

TITLE D

NAME ALBERTS, GARRETT G
STREET ADCRESS | 999 PONCE DE LEON BLVD,
CITY-ST-2IP CORAL GABLES, FL 33134

L LONmNIPEDE34 o
(13/18/05-E0053~025 150,00

TTE D

NAME ALBERTS, KAREN J

STREET ADDRESS | 999 PONCE DE LECN BLVD.
ciry-57-2P CORAL GABLES, FL. 33134

TITLE

NAME

STREET ADDRESS
Cny-$t-2P

DO NOT WRITE

TILE

NAME

STREET ATDRESS
Iy §7-2P

= - s

=r

TinEe

NAME

STREET ADDRESS
CITY -5T-ZIP

T INTHIS'SPACE

TME

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the informatian supplled with this filf

¢changed, or an an attachmant with an address, with all other like empowaread.

3 | [ daes not qualify for the exempiion stated in Saction 1 1307;3)[]), Flarida Statutes. | further cartify that the informafion
indicated on this raport or supplamental report Is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha racelver or rustes empowered 10 exscute this report a8 required by Chapter 607, Floride Stetutes; and that my name appears in Block 10 or Block 11 if

Lsucswnrrums: Z<

|mr?7t] Nnir?dn PRINTED HAME OF SIGNING OFFICER GR O/RECTOR

, ! : yov
2l O ST S vy gre
e Daylme Frons ¥




