2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) - FILED

DEOCUMENT # P9800001 1606 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
BOYNTON QUALITY SEAFOOQD, INC. y
Principal Place of Business ' Mailing Address -
435 W BOYNTON BEACH BLVD 435 W BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
= o i LT
Suite, Apt. #, elc. Suite, Apt. #, etc. i 1st MOORE CR2E034 (10/04)
City & State [ CcityssState ) "~ | 4. FEINumber Applied For
: €5-0810553 | |Not Applicable
Zip Country Zip Counitry 5. Certificate of Stam::lsesired (| .gi‘giﬁgﬁuna—l

6. Name and Address of Curtent Registered Agent 7. Name and Addrass of Now Registored Agent

Name

%?gg ?gfﬁCg?R%é_\lﬂD M. PICCOLO’ P.A. Street Address (P.0 Box Number is Not Acceptabie)

WEST PALM BEACH FL 33407 - . —

City ’ B FL I ZipCade ~

3. The above named enlity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. T am familiar with, and accept
the obligations of registerad agent.

SIGNATURE " . - - s . —
Skynatura, lypad of prAtad nemp of Tegrsterad agent and ttla  epplicable {NCTE Pagistared Agent s:gnalure roguired when reinstafing) DATE -
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution.  [1  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS i f 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORSIN 117
TILE PD - T Delete TLE o ’ o . Ol crange [ Acdilion
NAME SCLAFANI, JOSEPH C HAME
STAFFT ADDRESS | 435 W BOYNTON BEACH BLVD STREET ADDRESS LONOn0EES11Y
o sT-2p | BOYNTON BEAGH FL 33435 TSI 28 05 13/05-80134-021 150,00
THLE TSD O pelate L ) o O Change  [1 Addillon
NAME SCLAFANI, LOIS NAME
STREET ADDRESS | 435 W BOYNTON BEACH BLVD STREET ANRESS
CHY-5T- 2P BOYNTON BEACH FL 33435 CHY-ST- 7P
I Ol Coiste . § WNLE ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-Zip 1 CIPe-sr- 2P
N O Delete TnF B O change [ Addition
HAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-7IP any-si-ap
TITLE ) L] Delete ’ TITLE - [ Change [ Adh
NANE NAME
STREET ADORESS STRELT ADDRESS
CITY.$T-2P CIY-51. 710
ML Oloelste | it S Clchange [ Aditi”
BANE HAME
STREET AQDRESS STRECT ADDRESS
CiY-§7-7IP CITY-ST- 2

12, {hereby t:ertiiffv1 that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as if made under caliydillat | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapler 607. Flerida Statuites, and that my s in Bleck 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowersd. \ .

Sef- T3~

. leis T SelpfFant |
SIGNATURE: O?gw J- a_!a—ru Ao —Puay. H-30-05 3663

SIGNATURE AND TYPED OR PRINTED N?n;br SIGNING OFFICER OR CIRECTOR Date Dayime Prona #




