FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P87000043597 gk 03-21-2005 90077 012 ***150.00

1. Entity Name
PALERMO SEAFOOD, INC.

Principal Place of Business Mailing Address

10 S.W. 45TH AVENUE 10 S.W. 45TH AVENUE
APT 25 APT 25

MIAMI, FL 33134 MIAMI, FL 33134

M

01182005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE! Number . Applied For

65-0755580 Not Applicable

5. Cerlificate of Status Desired O Ei'zga:’e‘ﬂ”c’"a'

“~—-=6&~Name and Address of Current Registered Agent —- —. — e e o s, DT - o

oS, 2oTh AVENUE. DO NOT WRITE
MM FL 33134 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Porida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typad or printed name of registared agent and litk il applicatie, (NG TE: Regiatersd Agent signature required when reinstaiing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ) QFFICERS AND DIRECTORS |
TIMLE DVP
NAME GONZALEZ, RICARD O A

STREET ADDRESS | 10 S.W. 45TH AVENUE
CITY-ST-ItP MIAMI, FL 33134

TILE oP
NAME ZIEGGENHIRT, JUAN F ‘ ’ )
STREET AUDRESS | 5445 COLLING AVENUES ‘
CITY-51-7P MIAMI, FL 33140

TMLE DST
NAME HIDALGO, EVA

STREETADDAESS | 3757 W. FLAGER ST .
“oy-stop MIAMI, FL A431a8 T T T T e "“"“‘-‘"—-—--—*-DO—-NOI-—W_RIIEL e | -

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P ) - -

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

TiTLE

NAME

STREET ADDRESS
Clyy-S1-2I°

12. | hereby cenrtify that the information supplied with this §#i

ng does not dualify for the exemplion stated in Section 119.07(3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep

is trug'and accurate gnd that my signaturs shall have the same legal effect as il mada under oath; that | am an officer or director
powefed 10 executeAhis report as raquirad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

empowarad. 3,9_,’
Torare 1 2 1GEED 1T 2./0-oF gl -dodfe

AINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytma Phone W

R R i



