FILED

2008 FORASESEILTR%%%%QIFATWN Mar 31, 2008 8:00 am

Secretary of State

Pg,wCNngI:AENT # P95000034842 03-31-2008 90013 013 ***150.00
OCEAN FOOD ASSOCIATES, INC.
Principal Place of Business Mailing Address
409 EAST OCEAN BLVD. 409 EAST OCEAN BLYD. 10V049b14
STUART, FL 34997 STUART, FL 34997 PR _
R R B AR RAELRER 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbat Applied For

65-0577530 Net Applicabte
P Country Ze Country 5. Certilicate of Status Desired [ 22, . ;fq;;f:;ﬁma'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Narme

PATEL, MANQJ K.
409 E. OCEAN BLVD Street Address (P.Q. Box Number is Not Acceplable)

STUART, FL 34997

o | FL [%2{%aq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, ang acceét
the obigations of registered agent. -

SIGNATURE
typad of panted name of regustered agent and iitle ¥ appbcabie [NOTE: Registeved Agent signaiure requirad when renstating} OATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSD B2 Delete e PSSO . {Jctange  [Haddition
A PATEL, PRADIP R _ NAME pRTEL Q\'Q\jﬂ X G—T';/' WRE LG
STREET ADDRESS | 19701 COUNTY LINE ROAD stheeT oopess | AL SE v MY R N ™
ore-st-z¢ | TEQUESTA, FL 33469 orv-stze | ST BT e BLAqT
TME vTD [ Delete Tme [ Change [T Addition
NAME PATEL, MANOJ K NAME
STREET ADDRESS | 409 E. QCEAN BLVD. STREET ADDRESS
CiTY-5T-21P STUART, FL 34994 CIrY-ST-2P
TE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-7iP h CHY-SI-ZP
TILE O petate THLE O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-28 iTY-ST-217 - .
THLE ] Delele ILE > [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SE-2p . cry-sr-zp |
TITLE ’ 7 Delete TIE A COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP s , CITY-ST-21P

12. 1 hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or sizpplemental report is true and accurate and that my signature shall have the same Jegal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addyess, with all other like empowered. -

siGNATURE: N\ ) W‘“},\%ﬁ:\:&) M oman poded SJQE,’O&’ (172)220 -465¢,

SIGNATURE AND TYPED OF SKINING OFFICER OR DIRECTOR Daytme Phone A




