1

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000075967

1. Entily Name

593

CAPE FLORIDA SEAFOOD, INC. 9901 FEB - SR
~ s bRl e

Principal Place of Businass Mailing Address Uhu"’ ASb[E ¥ LUR\UA
7304 NW 345T 9450 SW 88 5T TALL
MIAMI FL 33122 MIAMI FL 33176 ||||H||‘ “I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc Suile, Apt. #, elc 15t MOORE CR2E034 (10f08)

Cily & State City & Slaic 4. FEI Number Applied For

65-0695489 Not Applicable
Zip Country 7 Country 5. Cerlificate of Status Desired O Ei'gfqlﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Slreel Address (P.O. Box Numboer is Not Acceptable}

City

FL

Zip Coge

8. The above named eniity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed narme of regigierea agent and tile r applicable

{NOTE Registered Agentsignature required when reinstahing)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ) Delete L [Jchange  [J Addition
NAME GOLDBERG, TERRY R’ NAME o o _

STREET ADDRESS | 7304 NW 34 ST STREET ADDRESS =N M= b s 127265

CINY-S1-71P MIAMI FL 33122 CHY- S1-71P UE.‘J‘ ].3-"!0? UIU 3——00? **bUU DU

THiLE [ Delete WILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-ST-2IP CITY-ST-2ip

il [ Detste e ) change [ Addition
NAMF . R N —_ NAKI = .

STREET ADDRESS STRELT ADDRESS

CITY-8T-2P CITY-sT-71P

TLE O Delete TNLE ] change  [] Addition
NAMC NAME

SIREET ADDRESS STREFT ADDRESS

GITY-ST-2IP CITY- ST-2IP

TITLE {1 Delele TILL [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIrY -S1-21P CITY-ST- 201

TITLE 1 pelete TNE [ change [ Addilion
NAME _/é /L ; ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP t /L ({] CITY-ST-2ip

12. | hereby certify that the information supplied with this filmd does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is ®ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustec crpffowered (o execute this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an a lher like empowered. /
/ 16/07 {nS 49,08/

T Date Daytme Phone #

SIGNATURE:

NING GFFICER OR DIRECTOR




