2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P96000084433 P

1. Enlity Namo

EVERGLADES SEAFOOD EXPRESS, INC.

]

Mar 28, 2007 08:00 A
Secretary of State

Principal Pace ol Business

7240 NW 45 CT. 7240 NW 45 CT
LéUDERHILL FL 33319 LAUDERHILL FL 33319
u us

Mailing Addross

AR

2. Principal Place of Business - No P.O. Box ¥ 3. Maiing Address

Suile, Apl #, el

Suile. Apl. #. elo 1st MOORE CR2EC34 (10/06})
City & State City & Slale 4. FE! Number 65-070017 Applied For I
0700173 Nol Applicable ‘
Zip Country Zip Country 5. Cerlificale of Slalus Dosircd O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MICDUCHOSK], STEVEN C
7240 NW 45 CT.
LAUDERHILL FL. 33319

Stroct Address (P.O. Box Number is Not Acceptabic)

Zip Code

City FL

8, The above named onlily submits this staloment for tho purpose of changing its registored office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accopt
lha obligalions of rogistared agent.

SIGNATURE

Signature, ypod o prited TAME o regrslened agent ond Dile  spplaeble

(NCTL. Registeryd Ageni signature requirgd whon reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

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

Tl PT O dwele e, CYohange [ Audinan
NAME M|ODUCHOSK|, STEVEN C NAMI

SINETADDIuss | 7240 NW 45 CT STREET ADDRESS

ony-size ) LAUDERHILL FL 33319 CITY-S1- 2P

i VPS O oeiote . O change [ Addition
NAME MIORUCHOSKI, JUDITH A NAMY, HOAOACE G

SIRNCTANDHISs | 7240 NW 45 CT SIRELT ADDRESS - ,—1-”—”;’{—,“- t‘t'UL”?j .

onv-sioze | LAUDERHILL FL 33319 CIY-S1- 2P D4ANa /0050019011 150,00

mr, CJ Dolete LT — [ change O] Addities
NAME NAMI

SINET ADDRIS$ STALET ADDRLSS

CITY-81-71p CIY-81- 2P |
(I [ pelete mny O change {1 Additon
NAM! NAMI

SN T ADDRI SS SIRLLT ADDRESS

LIY-ST-21P CIV-ST- 2P

M O Deleie i [0 charge ] Addinon
HAMY, NAME

SINFT ADDRESS SIHEE| ADEHESS

CITY-S1-71P Clry - S1- 71

nie [ beleie i [Jchange [ Acdinon
NAML NAME

STRELT ADDRISS SIREE ADDRESS

CIY-S1-7P CIy-SI-2p

12. ) hereby cortily Ihat the information supphed with this filing does nol qualily for the exempiions conlained in Section 119, Florida Slatules. | further corlify that the information
indicated on Lhis report or supplemantal report is True and accurale and thal my signature shall have the same lagal eflect as if made under oath: that | am an ofiicer or director
of the corporation of tha receiver or (rusloe empowered 1o execule this roport as required by Chapler 507, Florida Slalutes: and thal my name appears in Block 10 or Block 11
ress, with all othar like empowered.

if changed, or on an altac with an

SIGNATURE:

Teorree .
_ S r0Dch0Ske

‘?“/_/?/’7 o s7a 548/

TP AR D EMR TR R IR R Gl Earvh i h Irt oKt rol B /v in PR e o~ o



