2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000051133 Mar 01, 2007 08:00 A
1. Enlity N
nity Namo Secretary of State
DEEP BLUE SEAFOOD, INC.
Poncipal Place of Business Maitng Addrass
3815 N US 1 3815 N US1
SUITE 57 SUITE 57
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addross
Sule. Apt #. elo. Suie. Apt. 4, el 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FEI Numbor [Applicd For |
59-3452891 Nol Applicable
Z of z i
v ouniry B Counlry . Cerliicate of Status Dosired O 38.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
FALES, GREGORY B.
605 SHOREWOOD DR UNIT 402 Slreot Address (P.O. Box Mumber is Not Accepiable)
CAPE CANAVERAL FL 32920
City FL ’ Zip Codo
8. The above named enlity submils this statemgni for the purpose ¢ its regustored oflice or registerad agent, ot both, in the State of Flonda | am familiar with, and accaopl
the obligations cf registered agent. / /
g 7 7
SIGNATURE d ;7 Z
SQ'IQIU'WMMG nnme o registened sfent ang niky Gwdhcahle. {NDTE: Regisiered Agani :ignature requrad whan remnstalingy DAIE
FlhEﬁOW!!! FEE 1S $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe‘j Will Be $550.00 Trust Fund Contnbution. 1 Added fo Fees
;Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nm VES [ Deicte THte [ Change [ Addilion
NAML KQTZ, DAVIDF. NAME
SIRCEL Annrss | 985 SAMAR ROAD STREL T ADDIY $5 W
CIrY-SI-2IP COCOA BEACH FL 32931 CITY - ST-2IP 1)
HIm FT 1 Golete i O change  [C] Addinon
NAVE FALES, GREGORY B. . NAMI
SIREES ADDRE Sy | 605 SHOREWOOD DR # 402 SIREE) ADDIESS
CITY - S1-/P CAPE CANAVERAL FL 32920 CITY-SI-2IP
i (1 Derte n crange [ Aadinon
NAML NAME
STREET ADDRE 88 SIRIET ADDRE $S
CITY-ST- AP CITY-s1-71P
L [ elete e [ Change [ Adarhon
NAME NAME
SIRELT ADDIR 8% STRECT ADDRESS
CITY-51-21p LIY-SI7P
o 7 Gelele Time ' [ coange [ Addilion
NAME NAME
STREET ADDRI S$ STREET ADDRI 84
uily-si-Z2Ip CITY-S1-1IP
me [J Delete L [ change [ Addition
NAME NAME
SIREE | ADDRE 8 SIREET ADDAI &S
CITY-51-41P CITY-S§-7Ip
12. | heroby certify 1hal the information supplicd with this filing does nol qualify for the exemptions contained in Section 113, Florida Statules | further cerufy thal the information
indicaled on this roport or supplemental report is true and accurale and that my signature shall have tho same logal cffect as iIf made undar calh; thal | am an officer or director
of tho corporauon or the receiver or lrusteo empowgred (o execule this repgft as required by Chapter 607, Flonda Stalules; and that my name appoears in Block 10 or Block 11
//797 onty /’f"ZH 0?/{7/ CF 508
INTED NAME.OF mWRECTDR Dale Layirg Prone #




