FILED

2003 FOR PROFIT CORPGRAT | Jun 16, 2003 8:00 am
UNIFORM BUSINESS REPORT ( BR) - Secretary of State

DOCUMENT #  P99000041389 (£ ] 03-17-2003 90103 018 *+*150.0
1. Entity Nama
PEPPER COVE MARICULTURE INC. :
Principal Place of Business Malling Address Jau20ive
1731 INDIAN RIVER OR. P O BOX 215
SEBASTIAN FL 37458 ROSELAND FL 329570215 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Apl. #, elc. [J CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘3576553 Not Applicable
Zip Cauntry Zip Country 5. Centficate o Status Desired ~ []  $8-75 Acditianal
Fee Raquired
8. Nams and Addreas of Current Reglstmd Agent 7. Nama and Address of New Registerad Agent
EE e T R =i i - SRS D e L T B mr i ] NAMB, . o e e e e PR e - = © e mre - e
DE POMPIGNAN, MARC .
-4 Strept Addrass (P.O. Box Number is Not Acceptabl
8040 S. HWY A1A : ° (PO BoxHumber piable)
MELBOURNE BEACH FL 32951
. H City FL I Zip Code

8. The'above named entity submits this statement for the purposa of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha le:gaﬂons of registered agent. . -

N .
L

s NATURE' [P
B -“ -f_“’nmn wupmwmammwmw- ff applcable. (NOTE: Ragistared Agent £:gnahs e requingd when ringlabng) DATE
! EILE NOW!! FEE |$ $150.00
, Electi ign Financi
e 00 ol o 55040 - " EomnCemsgis - $600 o
Make Check Payabie to Ftorlda Dapartmem of State ’ '
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i 0 Detete TILE ’ [ Changa (3 Addition
NAME POMPIGNAN, MARC NAME
smeer aporess 11731 INDIAN RIVER DR STREET ADDRESS
CITY-§T-21P FL 32958 CITY-3T- 2P ‘
TTLE O petete TLE . . [ Change [T Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-ST-2P ,
ME - . . . O Dalete- - - f-mE <= -} vt ..r mie e . o owe—ono. [C]Change (7] Addition
“MAME - - e [ —— e —————— e - e et B NAME e — e e — et im e e e e
STREET ADDRESS STREET ADDRESS
CirY-ST. 2P CITY-ST-2p
TME 3 Dstez e O Crange [ Addition
HAME NAME :
STREET ADDRESS SIREET ADDRESS
Giry- ST-2P ciTy-S1-2p
TRE O oele THTLE [OChange [ Addition
WHE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
e O pexte Tme - O change , 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SF-AP

12, | hereby ceniify that the information supplied wi
indicated on this report or supplemantal repgl)
of tha corporation or the reget?8r orystee 4
changed, or on an attachghent with an¥p

SIGNATURE:

g filing does not quality for the exemption stated in Section 119. 07&3}(:) Florida Statutes. | further certity that me information

§ and accurata and that my signaturae shall hava the same legal effect as if made under aath; that | am an officer. or director
erpd to execute 1his report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 17 if
afl other like empowered.

REQUIRED blizfo2 3zt 22 S29¢

P t——
ED NAME OF SIGNING OFFICER OR DIRECTOR ] [ Oate «  Daytime Fhaone #

CR2E034 {10/02)



