L

FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000015815 kT, 03-17-2006 90131 034 ***150.00

1. Entity Name
CHASIN TAIL SEAFOOD, INC,

. .-
Principel Place of Business Mailing Acdress 1 0YeY
= HEHGHACRESH=33936— ;

2. Principal Place of Busines:

srmmar om0

"Suite, Apt. #, elc. Suite, Apt. #, etc.

Qr\‘e \O_] &_\_ﬂ \D—] 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
. Wuers . FL ™. Mm Fu 65-0565374 ot Appiicaiia
- T - I "
K alen R Fogy | T sowesaseaomes 0 ST

6. Namﬁ and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, ROBERT

oA B R BLEYE ]%ﬁt gddriss gP.O. ﬁj Number i Not Acaptalﬂ“c
+EHHGHAGRES-EL-33836 2 =
Ty Myers FL | 82807

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered Agent. or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
) .. . Sigrature, typed or printed rame of ragistered agent and titlg if applicanle, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 % Sloctlon Campaign Financing. , $8.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. {OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICEAS AND BIRECTORS IN 11
TIE 1P [ Detete TImE Ponange [ Additien
WALIE GOHEN, ROBERT _, AN Cohen, Aoloert- Ave \51
STREET ADORESS |-B686-0NIOUE-CIREEE— seer a00ress | VAR, S Qrevelay d 1S,
ON-SI2P | MRS E-93906—— ersze |4 XNuews,  FL 2207
4
t ”
TITLE [ Detete TITNLE v [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21P
TILE - O pelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TE [ Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Deleta TINE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P - - CITY-ST:21P -
TILE - - [ Detete f tme ' ' o [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
the corporation or 1he reggiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attac t withan addresss withvgll cther fike empowered.

SIGNATURE: Fhert Colen 3-1Y-c%

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phone #

S S — — I e
— .



