2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PECn)myCNl;Jmlyl ENT# P96000082125

OCEAN FRESH SEAFOOD MARKETPLACE, INC.

Mailing Address

1445 WAMPANOAG TRAIL
22

RIVERSIDE Rl 02915

Principal Place of Business
4400 N. FEDERAL HWY. #2104
BOCA RATON FL 33431

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90384 026 ***150.00

LRI ATAV AU RN

[ CHECK HERE IF MAKING CHANGES

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

' 65-1 103258 Not Applicable

i “oun Zi ntr iti
Zip Country “p Country 5. Certificate of Staius Desired a $8‘75 ﬂl\ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JR— e —= == — 7 | ‘Name ~ ST T - ’

COUTU, ROBERT G

4400 N. FEDERAL HWY., #210-05

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.,

SIGNATURE M

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenrt signature raquired when reinstating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of Statch

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D [ pelete TITLE [ change [ Addition
NAVE COUTU, ROBERT G NAME

sTrReeT ADDARESS | 4400 N. FEDERAL HWY., #210-05 STREET ADDRESS

orv-s-22 | BOCA RATON FL 33431 OITY-57-2P

THLE D 3 Delete TITLE O change [ Adition
NAME GUARINO, FRED NAME

STREET ADDRESS | 1445 WAMPANOAG TRAIL, STE. 202 STREET ADDRESS

orv-st-ze | EAST PROVIDENCE RI 02915 cir-sr-2°

THLE O Delete TITLE |:| Change  [C] Addition
NAME e crm e e e T e sy T [ et T e T mEa T e -

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-7IP CITY-5T-21P

MiE - O pelate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

" indicated on this report or supple "
of the corporation or the racei
changed, or on an attachmeg

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

firiocs ngt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t furlher certify that the information
© and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=D daster &. Gutun I fo3

3e|-951-5%/2

Daylime Phone #

Date

Ty LA

iv

CR2EQ34 (10/02)



