2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000096810 FILED. cong
1. EntityName™ ECT{EYAR‘{ or S AT\GNS
FLORIDA KEYS SEAFOOD DISTRIBUTORS, INC. UNS\S‘D"'% OF CORPOR
Hil: 39

Principal Ptace of Business Maiting Address Oh HOV \ 5 A
1440 SW 12 AVE, 1440 SW 12 AVE.
MAMI, FL 33129 MIAMI, FL 33129
2. Principal Ptace of Business 3. Mailing Address “IHIIH 'u |M| [l"l“ m” llm III]I m[l Iﬂll ,lm “ln [Ilml {I |m

Suite, Apt_. #, etc. Suite, Apt. #, etc. 11052004 REIN-P CR2EQSS (6/04)

City & State i City & State 4. FEI Number Applied For

- 65-0245304 Not Applicable
ap Country ' o Country 5. Cenificate of Status Desired (] ?e‘;.;l,fq L‘:}E:diﬁ“m
. Name and Addi of Current Registerad Agent 7. Name and Addraas-of New Registerad Agent.
Name

PEREZ, MICHAEL Micans, FEREZ
9745 SUNSET DR # 105 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

[or 2 w. FltAccer S

Ay Ay FL | 3877%

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 obligati f registered agent. / /
WZM e i 0/3)[
Signaturll, typad or prmted mmamgammdl‘menlppliubie. {NOTE: Ragiztared Agent signature reguired when rainsiating) CUATEY

FILE NOWTH FEE IS $750.00
After Jasuzy 1, 2005, Foo witl be $900.00

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD . 3 pelete TE [ Change [ Addition
NAME DANIEL, ROBERTO NAME = | L’f.l 1 _:_-l_ .__:_: r_-f-' L g-:_: e L )

STREET ADDAESS | 1440 SW 12 AVE. STREET ADDRESS 117157 04~~010R5 -~ #¥(50 _{_]U
CITY-ST-2P MIAMI, FL 33129 CITY-ST-2P

THLE VPD [ Delete TITLE [Jchange [ Addition
NAME DANIEL, MIGDALIA ) NAME

STREET ADDRESS | 1440 SW 12 AVE. STREET ADDRESS

CITY-57-2P MIAME, FL 33128 § ory-sT-aP

TMLE : O pelete TMLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ' CITY-ST-2P

TIMLE ] Delete TME . ] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oity-s1-2p

T [ Detete e [ Change [ Addition
NAME , NAME

STREET ADORESS STREET ADDRESS . .
LITY-ST-2P CITY-ST-2P

THLE ) O Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-TP cIfy-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under opath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a6 réquired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all like empowerad

SIGNATURE: __ /<"~ ¢ = Hofof 3o 85Y-S5T0

SENATHRE AN TVPED DR PRINTED NAME-OF SIGIING SrrIcER-Of DIRFCTOR

A\ “




