2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000011606

1. Entity Name
BOYNTON QUALITY SEAFQQOD, INC.

Principal Place of Business

435 W BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33435

Mailing Address

435 W BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33435
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FILED
Aug 11,2006 08:00 AT
Secretary of State
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07132008 Ne¢ Chg-P CR2EQ34 (11/05)

4, FEl Number Applied For
65-0810553 Not Applicable

5. Certificate of Status Desired | ?eaegesq L’:E:;“""ﬂ'

6. Name and Address of Current Reglstered Agent

LAW OFFICES DAVID M. PICCOLO, P.A.
1738 45TH STREET
WEST PALM BEACH, FL 33407
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the abligations of registered agent.

SIGNATURE

tha State ol Florida, 1 am famiiiar with, and accept

noonnG 4113

N3/11/06-80003-024 150,00 |

Signalure, typad or printad name of ragisiered agent and tite il applicable.

(NOTE: Rogislored Agont signaiurs requirad whan retnsiating)

DATE

FILE NOWIII FEE IS $150.00

Due by September 6, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordahce with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS ]

TITLE PD

NAME SCLAFANI, JOSEPH C
STREETADDRESS | 435 W BOYNTON BEACH BLVD
CITY-ST-2P BOYNTON BEACH, FLL 33435

TIFLE TSD

NAME SCLAFANI, LOIS

STREET ADORESS | 435 W BOYNTON BEACH BLVD
CITY-ST-ZP BOYNTON BEACH, FL 33435

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE : \
NAME .
STREET ADDRESS
CiTY-ST-2P
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12. | hersby certify that the information supplied witn this filing does not quality for ihe exel

changed, or on an atlachmen? with an address, with all other like empowerad.

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME

I ne A f mptions contained in Chapter 119, FI
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a
of the corporation or the receiver or trustee smpewered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 f

orldda Statutes. | further certify that the information
s if made under cath; that | am an officer or director

0b  sé1-732-3663
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