2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # V23232

1. Entity Name

SEAFOOD MARKETING INTERNATIONAL, INC,

Jan 28, 2004 08:00 AM
Secretary of State

Principat Place of Business |

Mailing Address

5220 NO. OCEAN DR. P.O.BOX 412
HgLLYWOOD FL 33018 ,BQNIA FL 33004
U

2, Principai Place of Busingss

3. Mailing Address

i

il

I

T

|

I

Suite, Apt #. efc. Suite, Agt. #, elc. MOORE CR2E034 (11/03)
City & State City & State | 4. FE: Number Applied For
65-0319351 Not Applicable
Zip Country Zip Country . ) $8.75 Additonal
5. Certficats of Status Desired [ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name ang Address of New Registeted Agent 1l
— — — —

MCCORMICK, BRUCE
5220 NORTH OCEAN DR
HOLLYWOOD FL 33019

Sireet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

B. Tha above named entity subrmits this staternent for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typad or prmied name of regréterad apent and litie f appicah's

DATE

FILE NOW!! FEE IS $15000
© After May 1, 2004 Fee will be $550.00 . "
Make Check Payable to Florida Department of State

$5.00 may Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TILE D [ Delete TMLE [ Change [ Addition
NAME MCCORMICK, BRUCE NaME OO0 7655 i
STREET ADDRESS | 5220 NO. OCEAN DRIVE STREET ADDRESS N1/28/04-30104-008 150.00 _
CITY-ST-2IP HOLLYWOQD FL CiTY-S1- 4P

TITLE 7 Detete TILE Dl Grange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2 LTY-ST- 2P

T O Detete I O Chage L Addition
HAME NAME

STREET ADDRESS STREET ANDRESS

&iTY-ST-21P CITY-ST-2P

TE 2 Belete e ) CJ Change  [] Addition
HAME AN

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CIN-ST 2P

THLE - o 3 Delete TALE [ Change ™ ] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CTY-§T-ZIp ' CHTY-ST- 2P

me - 1 Deiste e 3 Change [ Addiion
NAME HAME

STREET ADDRESS STREET ADDAESS

LITY-ST. 218 CITY-ST-21P

12. | hereby certify that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other ke ampowered,

SIGNATURE:

quired by Chapter 607, Florida Statutes, and that my name appears i Bleck 10 or Block 11 if

A5y
a5-9774

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: [AruceineCormiclks Pres. 1/2a/0 it 9

Dale Dayume Phone ¢



