FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

. .ANNUAL REPORT __ Secretary of State

DOCUMENMT # P98000096810 07-19-2006 90001 032 ***550.00
1. Entity Name
FLORIDA KEYS SEAFCOD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address q U U 'd 3 b 1 U
1440 SW 12 AVE. 1440 SW 12 AVE.
MIAML, FL 33129 MIAMI, FL 33129
P v AT A ER ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. 07402006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0245304 Not Applicable
ap Country Zp Couniry 5. Certficate of Statug Desired [ Ei_-;esq S‘r’:;"""a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, MICHAEL (EREZ | Mickrec
10126 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

287 FPark pludd.

SAL \ P g FL [#%% 26

8. The above named entity submits this stale;y the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganonm
SIGNATURE

Sighature, Iyped or prnted name of registered agent andt tile it applicable. (NOTE: Registered Agant sigrature required when reinsiating) DATE
FILE NOWIl! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, 1 Addedto Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE [ Change  [7 Addition
NAME DANIEL, ROBERTO NAME
STREET ADDRESS | 1440 SW 12 AVE. STREET ADDRESS
omest-ze | MIAME, FL 33129 CITY-ST-2P
TITLE VPD [ Delete e [ Change ] Addition
NAME DANIEL, MIGDALIA NAME
STREET ADDRESS | 1440.8W 12 AVE, STREET ADDRESS
CITY-ST-219 MIAMI, FL 33129 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 1 Delete TITLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
TITLE [ Deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oTY-ST-2IP
TiTLE [ pelete TITLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-21P

12. | hereby certify that the informaticn supphed with this filing does not qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowe:ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attechment with an address, with afl other like empowered.
T et = gfoe o8/ irso

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




