—~ .72006 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # P85000077238 Secretary of State
. Enti
1. Entity Name 02-22-2006 90003 015 ***150.00
KEYSTONE INTERNATIONAL SEAFOQODS, INC.
Principal Place of Business Mailing Address
2977 W BROWARD BLVD 2977 W BROWARD BLVD
o e H“H““’I mlmm ||m ||H| IIm “m m‘““'l "l“ ml‘ 'lh“”“l“
2, Princlp_al Piace of Business 3. Mailing Address
SAM-e S A il
Suite, Apt. # etc. Suite, Apt. #flc. 1st MOORE CR2E034 (10’:05)
City & Stat City & Stat 4. FEI Numbar Applied For
65-0613216 Not Applicable
ap ' Country Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ~__7. Name and Address of New Registered Agent

Ve Debra  Siiwe®

SINNETT, DEBRA A

Sireet Address (P.C. Box Number is Nol Acceptable)

2977  W. Bhowacd  ghA-

(7. Luuderdils FLT555,2.

B. The above named entity submits this stalemeni for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signatute, typed or prnled namg of registered agent and lille o applicadla. (NOTE: Regstered Agent signatura required when renstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund-Contribution,  [J Added to Fees

10, OFFICERS AND DIRECTCRS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT : O Delete THLE [0 Change [ Addition

NAME SINNETT, DEBRA A NAME

STREET ADDRESS {2977 W BROWARD BLVD STREET ADDRESS

CITY-§T-2IP FORT LAUDERDALE FL 33312 . CITY-§3-2P P

TITLE VPS W’Deleta TITLE E{Change O addition

NAME 5 NAME

STAEET ADDRESS | 2077 W BROWARD BLVD ’ STREET ADDRESS

CITY-§T-217 FORT LAUDERDALE FL 33312 CITy-S§T-ZiP

THLE - O petete TIILE [ Change [ Addition

e o e _ _ ) . T
| sTheeT apDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TLE [ celete TITLE O Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [] Delete TITLE [ Crange (T Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-5T-2P

TTLE 3 pelete TILE [Ochange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-S3-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ihe corporation or the receiver or irustee empowered to execute this repont as required by Chapter 607, Florida Statutes: anad that my name appears in Block 10 or Block 11
if changed, or on an attachment_with an_address, wil jer like empowered. (?s ‘/)

/'Zn(ffOé SE7-0477

Dayvma Phone #

SIGNATURE:

SIGNATURE AND wpeﬁ&o NAME OF SIGNING OFFICER OR DIRECTOR




