FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000011606 02-01-2007 90026 027 ***150.00

1. Entity Name
BOYNTON QUALITY SEAFOQD, INC.

Principal Place of Business Mailing Address q 0 0 “ 8 “ q b

435 W BOYNTON BEACH BLVD 435 W BOYNTON BEACH BLVD
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e e AR R A
Suita, Apt. #, eic. Suite, Apt. #, elc, 01242007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FE Number Applied For
65-0810553 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desied [ gi;fq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LAW OFFICES DAVID M. PICCOLO, P.A.
1738 45TH STREET Street Address (P.O. Box Number is Not Acceptabile)
WEST PALM BEACH, FL 33407
City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, lypeo or printed narme of ragistared agent ang title it applicable. (NOTE: Registered Aganl signalure requiret whar reinstatingy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einanclng O $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addilion
NAME SCLAFANI, JOSEPH C NAME
STREET ADDRESS | 435 W BOYNTON BEACH BLVD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CIVY-ST-ZIP
TITLE TSD [ pelete TITLE [0 Change  [] Addition
NAME SCLAFANI, LOIS NAME
STREET ADDRESS | 435 W BOYNTON BEACH BLVD STREET ADDRESS
CiTY-ST-21P BOYNTON BEACH, FL 33435 CIry-S1-ziP
TITLE [ pelete TITLE [[] Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-$T-ZIP
TITLE O velere TILE [D change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST1-2P
TITLE 3 elete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s3-21P CY-57-2IP
TITLE O pelete TLE [J Change  [O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TIf City-81-2IP

12. | hereby certify that the information supplied with this 1i|in5; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
S5cl- 13>

5|GNATURE:(‘)£¢5J. aleal  Lois T. Selafap | 1 =2L-p] 3be3

SIGNATURE AND TYPED OR PRINTE EAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
p=




