2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 04,2004 08:00 AM
DOCUMENT # P98000040909. B ecretary of State

1. Entity Name

CHILEAN SEAFOOD EXCHANGE, INC.

Principal Place of Business Mailing Address
5000 GODFREY ROAD 5000 GODFREY ROAD
CORAL SPIRNGS, FL 33087 CORAL SPIRNGS, FL 33087

|

IR R

03212003 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT Appled Fo

85-0833300 Mot Appilcable
- $8.75 adanionas
5. Cestificate of Status Desired I} Fee Roquired

8. Name and Address of Current Registared Agent

S St AND STREET DO NOT WRITE
BT LAUDERDALE, FL 33301 IN THIS SPACE

8. The akove named entity submils this staterent for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. U;}gﬁag i 8133 4 ?
S 08/04,/04~B0004-003 150.00
Sigremure, typed v prinlad name of regisired sgent and tide if appiicable {NGTE. Registerad Agant Signature ragquired whan relnstating} : " DKTE :
FILE NOWIll FEE 18 $150.00 9. Elgclion Campaign Financing $5.00 way 8e in accordance with s. 607.183(2){b), F.5,, the
Due by Ssptembaer B, 2004 Trust Fund Contribution. 0 Added o Faes corporation did not recelve the prior nofice.
10. OFFICERS AND DIRECTORS 1 ) -
TILE P -
NAME GROS, JEAN-SEBASTIEN

STREET ABDRESS | 5000 GODFREY ROADR
OMY-5T-2ip CORAL SPIRNGS, FL 33067

TLE v

RAME GROS, TRISBAK

STREET ADDRESS | 5000 GODFREY ROAD
CY-57-21P CORAL SPIRNGS, FL 33067

TLE T i - o
HAME

Pyl DO NOT WRITE

me | 'IN THIS SPACE

STRCET ADCRESS
CiTY-§-Zie

e

HAME

STREEY ADDARESS
CTY-5T-TF

BRE

KaME

STAEET ADDRESS
CiTY-sT-2P

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07{3)(}, Florida Statutes. TTurther certify that the information
indicated on this seport of supplementai report is true and accurate and that my signatura shall have the same legal effect as if made undar oath, that | am an officer of director
o the gorparation of the raceiver or trustee any g 10 execute this repos as réquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 if
changed, or on an ettachrnent with an galdre all other ke empowered,

SIGNATURE: / | %\%QLP Qe ¢

SIGHATURE AND TYFED PR mx?‘rm NAME OF OFFICER URT Baytirra fnone &




