2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

PEOMCNléJml:AENT # P99000007647

ATLANTIC AQUACULTURE, INC.

ecretary of State

04-18-2003 90159 043 ***150.00

Mailing Address
P.O. BOX 143440
CORAL GABLES FL 33114-3440

Principal Place of Business
P.C. BOX 143440
CORAL GABLES FL 33114-3440

2. Principal Place ©f Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appioana
Zp Couniry Zip Couniry 5. Certificate of Status Desired Il g.g-ggqf:?;;ﬁmm
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Narme '

MARTIN, J. PETER Street Address {P.0. Box Number is Not Acceptable)

11100 SNAPPER CREEK ROAD
CORAL GABLES FL 33156 _

~ Zf City FL Zip Code
4

8. The above nfimead entity submits this statement far 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 registered agent.

SIGNATURE - 78

. Signature, typed or printed name of registered agent and title if applicable.

: (NOTE: Registered Agent signature required when reinstating)

DATE

«©  FILE NOW!! FEE IS $150.00 v
& * After May 1,2003 Fee will be $550.00 Lt
Mi¥%e Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. “QFFICERS AND DIRECTORS _ | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD y O Delzte TITLE VP (7 Change mddition
NAME MARTIN, J. PETER NAVEE MARTIN, JACQUEUNE D,

streer anoress | PO BOX 143440 sreer anoress | PO, BOX /434490

omv-st-2p | CORAL GABLES FL 33114-3440 av-sr | CORAL GABLES, FL- 33 ”4"3440

TITLE [ delete TLE [] Change  [] Addition
NAME . NAME

STREET ADDRESS ‘ STREET AGDRESS

CITY-ST-21P I CITY-ST-2IP

e [ peiste me [ Change [ Addition
NAME NAME i -
STREET ADDAESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-7P

THLE O palete TLE [ change [ Addition
NAME ) I NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ~ O pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 218

TITLE [ Dalete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SI-2P CTY-ST-21P

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trusy

like empowered.

L. OUIRAES!

L oth

SIGNATURE:

to execute this report as required by Chapter 607, Florida Slalutes ang that my name appears in Biock 10 or Block 11 if

%r,' 205449-2488

SIGNATURE wfyy%s wWem

Data Dayiime Phone #

B

CR2E034 (10/02)



