. . FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT

1. Entity Name

CELIMAR SEAFOQD, INC.

DOCUMENT # P97000062131

ecretary of State

04-26-2004 90491 004 ***150.00

Principat Place of Business

8679 CORAL WAY
MiAMI, FL 33155

Mailing Address

8679 CORAL WAY
MIAMI, FL 33155

J4063447

(L

DO

03022004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0768826 Not Appiicable
5 : $8.75 additional
5. Certificate of Stalus Desired | Fee Required

- 6.. Name and Address of Current Registered Agent _ -

MACHADO, OLGA
9372 S.W. 218T TERRACE
MIAMI, FL 33154 -~

8. The above named eni
. the obligations of

i
mits this jawe purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
agent. i

SIGNATURE
o ' (NOTE: Registered Agent signature requved when reinstanng)

SM@M ul/?ﬂed namew yd ke # applicable.
. /

ILE N FEE IS $150.00

o VF 9. Election Campaign Financing
! After May 1, 2004 Fee wiil be $550.00

Tiust Fund Coniribution.

55.00 May Be
Added to Fees

0. -~

OFFICERS AND DIRECTORS

1

T e

NAME

STREET ADDAESS
CTY-5T-2P

PTD .
MACHADO, OLGA

9372 S.W. 21ST.- TERRACE
MIAMI, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

vsD

MACHADO, ALEXANDER
9372 SW 21 TERR.
MIAMI, FL 33154

- TIMLE =

NAME
_STREET ADDRESS
CIry-sr-ap

TILE

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental reports true and accurate and that my signature shall have the same legas effect as if made under cath; thal | am an officer or director

of the corporation or the receiver of frysiee empowered.iagxecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Blo G or Blegk 11 if
changed, or on an attachmentiirs g ar like empowered.
Joi
SIGNATURE: 7 DLECA AR AP0 o R P 2 é’(-f?fg’*
E 'OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

—



