2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOGGMENT # POBCO0093402 Jan 29, 2004 08.00 AM
1. Entiy Name Secretary of State
GENE'S SEAFOOD OF AMERICA, INC.
Pancipal Place of Business Maiing Address
1515 PENMAN RCAD C 1515 PENMAN ROAD C
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
i
2. Principai Place of Business 3. Mailing Address !M{lﬂimu{gmﬁmﬂmﬂmm" II“I ”"Ilii“m
Suite, Apt. ¥, elc Suis, Apt #, stc. MOCRE CR2E034 ($1/03)
City & State City & State 4. FE! Mumber - Applied For
58-3538456 __iNot Applicable
Zin Country Zip Country 5. Cartficale of Staius Desirad O i?e.g?q S:i:ci’tienal 3
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent _

Name

?é%yﬁgéﬁfﬁ %JJ SUITEC Street Addrass (P O, Box Number is Nat Acceptabie) - S
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8, The above named entity subimits (his stalsment for the purpose of changing its registared office or registered agent, at both, in the Stave of Flonda. t am iarniliar with, and accept
the agblgatens of registered agent.

SIGNATURE - — - =
Sagratwre, yped or prireed name of regrstered agor! and ia J apphuabie. (NOTE. Rag-stered Agent signiure requred when g} DATE
1 )
FILE NOW!ll FRE !§ $150.00 9. Efection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon. i Added 1o Fees

Make Check Payable to Florida Department of State
18. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVYSET 1 Datate ¥inLf HONONNNeAERY Cohange O Adflilion
e RADY, MITCHELL J e O1/30/04~80045~018 150, 00
STREET ABDRESS § 1515 PENMAN ROAD SUITEC STREET ABDRESS -
Gy -ST- 2P JACKSONVILLE BCH FLL 32250 CITY- ST 2P
e 7] Detere nitE [ Change [ Addition
HAME NARE
STREET ADDRESS STAEET ACDAESS
CHY-S7- 2P iy -51-2P
THLE 3 palete ] THLE [JChange [ Addition
HAME RANE
STRELT AGDRESS STREET ADDRESS
CHTY-$T- 2P CHTY-SE- 2P
TiTE 3 petee L [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-5T- 219 CHTY-SF-2P
FIsiE C eiele HRE ] Charge  [] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
ofY-8T. 79 Cify- ST- 2P
e 3 Datate e [Ithange [ Addition
RAME NAME
STREEY ADDRESS STAELY ADORESS
LITY-51- 2 CIFY-ST- 2P

12. 1 hereby certify that the information supplied with this fRing does not quaiify for the exampticn stated in Secton 113.07{3Xi}. Florida Statutes. | furiher cestily that the information
ingicated on this report o supplemental repost s true and acourate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recelver o trustee empawered (o execule this report as reguired by Chagpter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agddress, wih all other like empowered.

SIGNATURE: /Z//z/wj/f/é At T Redy  p2p04  foitags gea

A —————— Y SR I I RN YT hE R B AR i P e LAl A Pl S goe S B o e g F - e i D 3




