2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051133 Jan27, 2004 08:00 AM
1. Enity Name Secretary of State
DEEP BLUE SEAFOQD, INC.
Frincipat Place of Business Mailing Address i )
3816 N US 1 3BIENUS 1
SUITE 57 SUITE 57
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, etc. . Sune, Apt #, elc MOQORE CR2ED34 {11/03)
City & State T T Gy aState T T ] 4 FEINumber 1 [Applied For
59-3452891 Not Apahoat
Zip Caunlry e Country 5. Certificate of Status Desired (| ?c?e.gesq L‘:?gé'io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

géé%%g&gﬁgg\é BD'R UNIT 402 Stree Addrass (P.0. Box Number is Not Acceptable}
CAPE CANAVERAL FL 32820 —— _

City - ST T FL \'Zigicwe

8, The above namad entity submits this stalement for the purpase of changng s registered office of registered agent, or bath., in the State of Florida. | am familiar with, and acicey
the obligations of registered agent.

SIGNATURE - — — —_— —— - . — -
Sighatuee, types o primed name of regrsiered agent and tit'e # applicabie. (NOTE. Regastered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ . . '
. B ‘S N g i

Atcr ey 1, 2008 Foe willbe 65000 - Soton Coplg Frarcins | $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. KDDmOT\fSICHANGES TO OFFICERS AND DIRECTORS iN 11
TME VPS " [ peiete - TITLE e i Change [ Addits
A KOTZ. DAVIDF. AME ., HOO00031 4304 i L
STREET ADDRESS | 985 SAMAR ROAD _ STREET ADDRESS OL/27/704-B1022-004 150,00
coy-ST-21P COCOA BEACH FL 32931 CITY-ST-2IP
me PT 7 Delete TaLE O Change  [Jae™
NAME FALES, GREGORY B. . NAME
STREET ADORESS | 605 SHOREWOQOD DR # 402 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32820 oiTy-$1- 29
TE [ petete TMLE ClcChange  [CJ&-0
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TnE  [Doeee e [l Change [ Aas
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - SY-2P CITY-ST-2P
TMLE O Delete ANLE 3 Change
NAME NAME
STREET ADDRESS SYREET AUDRESS
CIFY-ST-IP CITY-$T-2P
TILE C]_ E);.Iele TILE [ Change [:| Akt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T- 2P

12 | hereby certify thai the information subpiied with this filing does not quﬁi}y far the exernpiion stated in Section 1 19.07"{35(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath, that [ am an officer or direci
of the carporation or the receiver or trustee empowered to exes Heiareport g i ~maSer 507, Florida Statutes; and that my name appears in Block 10 or Block 11

2eg/ly Rl es
L2t o

K2/-& 2> T/

Daytime Phone #



