2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30,2008 08:00 AM

DOCUMENT # P94000079118

1. Entity Name ——
TOMMY CAI SEAFQOD MARKET INC.

Principat Place of Businass Mailing Address
2545 LISENBY AVE 2545 LISENBY AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 US

AT CAR OO SMATA

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyTT— RopTEaFor

59-3275437 Not Applicable
8. Certificate of Status Desired a gg; gesq l‘:d;;'”"a'

6. Name and Acdress of Current Registared Agent

5545 LISENBY AVE | DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

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

SIGNATURE

Signature, typed or printec name of ragistered agent and title | applcable. (NOTE: Registared Agent signature required when relnstating) DAYTE
FILE NOWTI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 150, 07
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE VPT
NAME CAl, TOMMY

STREET ADDRESS | 2545 LISENBY AVE
CITY-ST-2IP PANAMA CITY, FL. 32405

TITLE VP

NAME TRANG, NHAN

STREET ADDRESS | 2545 LISENBY AVE
CITY-ST-2IP PANAMA CITY, FL 32405

TILE S
NAME HOWELL, ANN

2545 LISENBY AVE
i::E-FSIT?:ESS PANAMA CITY, FL 32405 Do NOT WRITE

. A IN THIS SPACE

NAME CAl, THANH H
STREETADDRESS | 2545 LISENBY AVENUE
CIrv-ST-2P PANAMA CITY, FL 32405

TITLE
HAME
STREET ADORESS
Ciry-51-2P -

TITLE .

NAME

STREET ADDRESS
CITy-sT-2IP

12. | hereby certify that the information supplied with this fi l}!.'g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same lega! offect as if made under oath; that | am an officer or ditector
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 Btock 11 if

changed, or on an attachy t‘\\nth an address/wnth all oiher like empowered.,

SIGNATURE: /?7 A thodll_4es. e d

Mmmmmﬁnmmmwm OR DIRECTOR D Deytima Phone #




