FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T pROMT
CORPORATION
ANNUAL REPORT

M., O
SEG B

o ONISION OF COMPORTIONS Secretary of State
DOCUMENT # P95000041035 (3)

1. Corporalion Nameg

SHRIMPFARM INC.

el Pee of Businoss Mailing Address
97200 § DIXIE HWY 9700 S DIXIE HWY
SUTE €00 SUITE 600
MIAMI FL 33156 MIAMI FL 33156-2800 .
us us 3. Date Incorperated or Qualified | 3a. Date of Last Report
2 Pancpal Place of Busaass ",.._'a Mailing Address 4. FEl Number Applisd For
s 26) 650583517 Not Applicable
Suite:, Apt #, el Suitc, Apt #, etc i
L e “ = Hie. Ap 6. Cerlilicate of Status Desirad ] $8'75 Adsiitional
22[ S - 27] Fee Requlred
| City & Stite | Cily & State 8. Elaction Campaign Finanting $5.00 May pe
s 28 Trust Fund Contribution | Added to Fees
_w ~ Counuy __dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[g:i_| L 20! 0] Florida Statutes Clves [no
) _ 9, Name and Address of Current Reglstered Agent 10, Namae and Address of New Registered Agent
MARTINEZ, CARMEN 81| Name
8700 S DIXE HWY B2{ Sirest Address [P.O. Box Number is Not Acceplable)
SUITE 600
MIAMI FL 33156 83
84| City FL 85| Zip Code

|1, Parsuant 1o the provisons of Seclions 607 0507 and 607 1508, Florda Slatutes, 1he above-named corporation submits This staisment Tor the purpose of changing #is registered
oz o regislercd agionl, or both in the Slate of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L ar famibar with, andd accept tho obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ T .
| 1 ke N Fe SHerpsd agert ang 1itle f azghcatie (NOTE: Reg sterpd Agant signatyre requireg when reinslating) DATE
12. TTORTICE RS AND DIREGTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
he D T [J ofLeTe 11 TITLE [ TCrange L] Addition
NEME MARTINEZ, CARMEN 1.2 NAME '
s ot | 9700 S DIXIE HWY SUITE 800 1:3 STREET ADDAESS
o s MIAMIFL 14CTY-51-2p
B A CTDELETE 21TME [J Change L] Addition
NAME 22 NAME
STREET ADURESS 73 5TREET ADDRESS
Y-S0 7 z 4 07TY-ST-2P
I T 7 verere 31TILE [Jchange  [J Addition
nes: 32 NAME .
SIS L ANRE 5 33 STREET ADDRESS
i S A ] 34.CITY-51-2
S T o [T DELETE 41 YTLE [Ichange 3 Addition
MR, 4.2 NAME
Slhst | 10K S6 43 STREET ADDRESS
G512 44 CITY-ST-7IP
K ' ' [ DELETE 5.1TITLE U Change” [ Addition
NatM 52 NAME
STRTET ADFRESS 5.3 STREET ADDRESS
Y- ST 2IF 54 CITY-§T- 2P
KT T e [T oeLete BITINLE [Jchange [T Addition
NErt 62 NAME
STHEE™ ADDRLSY 63 STREET ADDRESS
| oysTe S 64 CITY-ST- 2P
14, Fda hereby certify 19at the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify thal the

mlannatorindicaled on this anoual report of supplemental annual report is frue and accurate and that my signaturs shall have the same legal effact as if made under oath; that
Far an cfhoer or areclor of the corporation or the receiver or truslee empowered fo execute this report as required by Chapter B0, Florida Stalutes; and thal my name
appaars o Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: m : "g@omlcé;o;h;cfon %////? 7[;;,;3 ( ﬁ d (}é7 0 - 30"7

Daytime: Prans #

e o SHTE Apr 15 1997 8:00am

CR2E034 (9/96)




