2004 FOR PROFIT CORPORATION FILED

+ __ANNUAL REPORT . Apr 19,2004 08:00 AM

1. Entity Name

BOYI{ITON QUALITY SEAFOOD, INC.

Principal Place of Business o dr;nailin-g; Ad;:.h-'-ess _ ) ) T

435 W BOYNTON BEACH BLVD 435 W BOYNTON BEACH BLVD

BOYNTON BEACH, FL. 33435 . BOYNTON BEACH, FL 33435
04142004 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —cr——
: ax - 65-0810553 Not Applicable
5. Certificate of Status Desired [ gg-gfqgf:;‘iﬂnﬂ‘
§. Name and Addrass of Current Registerad Agent _ I T -

OFFIC VIiD M. COLQ, P.A. .
A OrTioEs a0 w. POCOLG P DO NOT WRITE
WEST PALM BEAGH, FL 33407 IN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and agcept
the chligations of registered agent. .

SIGNATURE — — - . . .

Signature, typed of printed name of regisierad agent and titke i agplicabie. (NOTE, Reglsiered Agent sigranture required when relostatihgy — - DATE )
FILE NOWHI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
"After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

10. OFFICERS AND DIRECTORS |

TITLE PD T ‘

HaE SCLAFANL, JOSEPH C N A

STREET ADDRESS | 435 W BOYNTON BEACH BLVD o UOOnaniI9Tes T

oTY-ST-TP | BOYNTON BEACH, FL 33435 o ) U4/ 19/04-80112-020 150,00 0

TITLE TSD

RAME SCLAFANI, LOIS

STREET AODRESS | 435 W BOYNTON BEACH BLVD
CirY-5T-2P BOYNTON BEACH, FL 33435

TinE
NAME

sz DO NOT WRITE

T |~ TINTHIS SPACE

NAME
SYREET ADDRESS - -
CITY-S7-2P

THiE

NAME

STREET ADDRESS
CIry-ST-2IP

TMLE

NAME

STREET ADDRESS
cmy-s1-21P

12. | heteby certify that the Information supplied with this fiing daes rot Gualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental repart is tue and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation o the recelver or trustee 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 an an attachment with an address, with all other like empowered. .

Se/~T7T32

SIGNATURE: Xu’o J@émﬁn—;@ %rﬁg—.a‘/ BLb?

SIGNATURE AND TYPED OR PRINTED NAME U}'SjNING OFFICER OR DIRECTOR Baylme Fhone 4~ ‘—r




