2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12, 2004 8:00 am

DOCUMENT # P96000102861 Secretary of State
1. Entity Name REE e
KEY WEST FRESH SEAFOODS INC. 05-12-2004 90205 009 *#150.00
Principal Place of Business Mailing Address
202 SHORE AVENUE 202 SHORE AVENUE
KEYWEST, FL 33040 US KEYWEST,FL 33040  US 24074758
i
S S A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & s'!ate City & State 4. FEI Number Applied For
65-0715396 Not Applicable
ap Country Zp Country 5. Certificale of Status Desivec [1 ?g-gfqmﬂ“‘m'
6."Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent

Name

LEFLAIR, RICKY'L Street Address (P.O. Box Numbet is Not Acceptable)
ress A X MU [|
209 AVENUE B o ,JV ,

KEY WEST, FL 33040

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed or printed name of registensd agent and tle i applcabls. {NOTE: Registered Apert signature réqured when remstatng) DATE
FILE NOWTL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In mecordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ln . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oetete TILE O Change [ Addition
NAME LAFLAIR, RICK NAME
STREET ADDRESS | 202 SHORE AVE STREET ADDRESS
CRY-57-2P KEY WEST, FL. 33040 CiTy-s1-2p
TME ] 1 Delete TME [ change [ Addition
NAME LAFLAIR, MARCIA . RAME
STREET ADORESS | 202 SHORE AVENUE STREET ADDRESS
Cy-s1-ap KEY WEST, FL 33040 CY-SI-ZP
TIMLE [ Delete TILE [dchange [ Adcition
NAME NAME
STREET ADDRESS. . B — e §  STREET KODRESS - ——
CITY-S7-2P CITY-S7-2P
TME O oetere TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-sT-2P CITY-§T-2P
ME [ petete ILE [ change [ Accition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST- 7P CITY-ST1-2P
TITLE [ petere TITE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify 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 director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigthment with an address, with all other like empowered.
SIGNATURE: I
[ OFRCER OR IRECTOR /  Joae Daytime Phone #




