2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEASHORE FANCY FOODS, INC.

P98000023795

Principal Place of Business

2736 NW 29 TERRACE
JBDG 13,
OAKLAND PARK FL 33911

Mailing Address - - o

2736 NW 29 TERRACE
BLDG 13 -~ .
OAKLAND PARK FL 33311

2. Principal Placé of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

<%2.  FILEP &
SECRETARY OF STAIE
AIVISIOH OF CNRPURATIONS

it
010CTI5 PH 1:03

Il

DO NOT WRITE IN THIS SPACE

SCHILLINGER, LEE H ESQ.
4601 SHERIDAN ST., SUITE 202

City & Stale City & State 4. FEI Number Applied For
M1W Not Applicable
Zip Country Zip Gountry , . $8.75 Additional
b I _ Jo |3 Cerifcate of Status Dosied [ Fog Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

e g o

LAW OFFICE OF LEE H. SCHILLINGER, P.A.
HOLLYWOOD FL 33021

City

Zip Code

FL

SIGNATURE

B. 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.

Signature, typed or printed name of ragistered agent and litte it applicable

{NQOTE: Registared Agen! signature required when rainstaling)

DATE

8. This corporation is eligibie to satisfy its Intangible
Tax fifng requirement and elects to do so.

FILE NOWH! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND D'RECTORS IN 11
THLE P [ Delate TILE ' [ Change [ Addition
NAME KAVANAGH, ROCHELLE NAME
STREET ADDRESS | 2736 NW 29 TERRACE, BLDG 13 STREET ADDRESS
CITY-§T-2IP OAKLAND PARK FL 33311 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
::RME s :::Eim’u . EEIGDU465534;15~“4
A ~10/26/01--0106 7—028
CITY-ST-2IP CITY-$T-2P o ok
mE . B [ Defete 1ITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
omy-gr-zP o CITY-ST-2P 7 - -
e ) 2 Delete e [ Change  (_J Adgition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME f
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
THLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachmen

SIGNATURE: __ i

T e
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrrja?lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 éf Block 12
n address, with all other Like smpowered.

7/1/b)

Dzie L}

Daytime Phone #

2y nnn

CR2E034 (5/01)

C



