FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000096810 . 03-04-2005 90099 039 ***150.00

1. Entity Name

FLORIDA KEYS SEAFOOD DISTRIBUTORS, INC.

Principal Place of Business . Mailing Address

1440 SW 12 AVE, 1440 W12 AVE, T 5002‘23.11 '

MIAMI, FL 33129 MIAMI, FL 33129

s R ATV

ite, Apt. #, . ite, Apt. #, .
Sulle. Apl. #, 8t¢ Suite, Apt. #, ele 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number * Applied For

65-0245304 T Not Applicable

Zi Countr Zi Countr

P Y b Y 5. Cerlificate of Status Desired ] $B 75 Additional

Fee Required
€. Name and Address of Current Registered Agent ) 7.'Name and Address of New Reglstered Agent B

Name

PEREZ, MICHAEL
10126 W. FLAGLER ST. Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI,-FL 33174

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie if apphcable. {MOTE: Registered Agent signature required when renstating) ) DaATE
v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
LE |pD [ Detete TTLE [ Change ] Addiion
NAME DANIEL, ROBERTO NAME
STREET ADDRESS | 1440 SWW 12 AVE. : STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33129 CITY-8T-ZIP -
TITLE . | vPD ) [ pelete TIILE [ Change [ Addition
HAME DANIEL, MIGDALIA NAME .
STREET ADDAESS | 1440 SW 12 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33129 CITY-§1-2/7
qmE . _ e O celete TITLE [ Change ] Addition
NAME . TRAME - T T T Tt "
SIREET ADDRESS " | STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TITLE ] Delete TITLE []Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TIILE ] Delete THLE 1 Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP

12. | hereby certity that the information supplied with this filing dces not qualify for the exemption staled in Section 119.07(3)()). Florida Statutes. { further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather |j powsred.

SIGNATURE. /20 e4—< fa X B Fare WY AT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #




