FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000015815 SRR 03-18-2005 90050 011 ***150.00

1. Entity Name
CHASIN TAIL SEAFOOD, INC.

Principal Place of Business Mailing Address
3536 UNIQUE CIRCLE 3536 UNIQUE CIRCLE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
e IR RD L G A R
1343 Mz Blvd. 13498 Avnikz Rival. :
Suite, Apt. #, eic. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State i — City & State 4. FEI Number Applied For
hwan Hoves L belnan [ L 65-0565374 Not Applicable
" T N et
Z"pi;;)c?) 2|, CO“”‘M 2'3’5%15[@ C°”"ti (& /,\_ 5. Cerlficate of Stats Dested T feaagfq Additonal
= = 6. Nar;e-and_rddmés of 'Cur‘;;r;t R-eglstered ;\gem — 7 7. Name and Address of New Registered Agent
Name
COHEN, ROBERT - tAddconf’B{\ be\_%obféjﬁ’
3536 UNIQUE CIR. ee ress {F.Q. Box Ku ris Not Accep
FT. MYERS, FL 33908 \3AY o2 Pvd.

“Levnen floves,  FL[%E8a,

8. The above named entity submits this stalement for the purpose of changing Its registered office or registerad.dgent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signature, typad o prined nama of registarad agent and tide i applicabls. (NOTE: Regigtarag Ageni signatre raquired when renstating) DATE
FILE NOWII FEE IS $150.00 8 Election Campaign Financing - $5.00 may Be - ’

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AcdedtoFees. - .-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Delete TITLE O Change [ Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 3536 UNIQUE CIRCLE STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33908 CITY-ST-21P
TLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP= |~ -t v o oo e e .- - - “Kemestm | - -- - -~ .- - - -
TITLE [T Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CITY-ST-2P .
TILE 3 Detete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CRY-Si-7P CIIY-SI-2P
me - . B "0 et <, | Tme N [ Change [ Addition
NAME ’ : B 1 hame e
STREET ADDRESS - - ' -~ - = -} SIREET ADDRESS - - -
cry-st-zv | _ - . R i . e e e —
TIE ’ 3 Delete THLE (O Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(t), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the regeiver or trustae empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addr?ss. with all other like empowered.

SIGNATURE: _f MA, /Y- 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

- =% [ ————— —
e v LR

B e




