T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P98000040909

1. Entity Name
CHILEAN SEAFQOD EXCHANGE, INC.

ecretary of State

04-08-2005 90040 025 ***150.00

Principal Place of Business

5000 GODFREY RQAD
CORAL SPIRNGS, FL 33067

Mailing Address

5000 GODFREY ROAD
CORAL SPIRNGS, FL 33067
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02162005 No Chg-P CR2E034 (10/03)
4, FElI Number Applied For
Tee=—swm—- -§5-0833300— -~ == ~=|NGrApplicablg |

O  $8.75 additiona

5. Certificate of Status Desired
f us Desire Foae Required

6. Name and Address of Current Reglstered Agent

PERETZ, ANDREW B

SO-SENDSTREET | £45T geowars BiLvd #1410
STEFO0

FT. LAUDERDALE, FL 33301

DO NOT WRITE
'IN THIS SPACE

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 registesed agent.

SIGNATURE 554”4%4 P‘/{& %W‘

2 /leloy”

nalure, typed of prinled name of registered agent and thle H epplicable.

{NOTE: Regislored Agent signature required whan rainstating) DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Blaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P
NAME GROS, JEAN-SEBASTIEN
STREET ADDAESS | 5000 GODFREY ROAD

cmy-st-2IP

Cy-$T-2P CORAL SPIRNGS, FL 33067
e V- -

NAME GROS, TRISHA K
STREET ADDRESS | 5000 GODFREY ROAD

.CORAL SPIRNGS, FL 33067

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-20P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P
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.. -DO-.NOT-WRITE _
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corpocation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address

SIGNATURE:

ather like empowered.

P4 -a55 44

OFFICER OR

e |
suﬁuzﬁwyrﬁen PRINTED NAME OF
=

ean. Sobashen Grps l//ﬁ/05

Daytirns Phone #
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