2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V23232

1. Entity Name

SEAFOOD MARKETING INTERNATIONAL, INC.

Principal Place of Business

§220 NO. OCEAN DR.
L@SJLLYWOOD FL 33019

B

Mailing Address

P.O. BOX 412
BQNEA FL 33004

2. Principal Place of Business

3 Mailing Address

FILED
Feb 17, 2005 08:00 AM
Secretary of State

|

|

| [

(A

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
Gity & State - City & State 4. FEI Numbar TApplied For
L 65-0319351 [Not Applicable
- = = -
ap Country e eunty 5. Certificate of Status Dasired [ $8.75 additiona
o o o Fee Required _
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registored Agent
Name

MCCORMICK, BRUCE
5220 NORTH OCEAN DR
HOLLYWQOOD FL 33019

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named entity submits mié statement fc;r the purpose of chénging its rég-;}st-e-[ed office or registered agent, or both, inh’le State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

i

Swynatura, typed of prrtad hame o tegistsied agant and Wl of applcablo

{NOTE Registarad Aganl signature eoured whsh temstalmg)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

10. _ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pejete HINE o [ Change [ Addilion
NAME MCCORMICK, BRUCE ) NAMIE OO 2 (el _

SIREET ADORESS | 5220 NO. OCEAN DRIVE SIRET ANDHESS 02217 200 s 150, il
CilY-81-7P HOLLYWOOD FL _ GTv-51. 2P

HILE [ Delete ﬁ A [[IChange [ Addition
MAME NAML

SIRFET ADDRESS SIRFET ADDAESS

OfYr-SE-0P CITY-SE 2P

e [ Deiste 1LE I Ghange ] Addition
NAME NAME

STREET ADGRESS STRETTADDRESS

[Sih @ eyl ) CIlY-ST 2P

mie 1 pelste 1 am [JChange  [J Addition
NAME NAME

STRFFT ADDRESS SIREET ADDRESS

Cuy-§t.2w . CIY-51- 2iF

TIE C1 pefete A [ change  [J Addition
NaME NAMC

STREET ADDRESS STREF! ADDRESS

gy §1- 2P I -S1- P

HILE O Deigte ﬁ Tt [Dchange T Addition
NAMF NAME

STRELT ADDRESS SIRFET ADMIRFSS

CITY- 51 ap R CHY-S1-7Ip

12, | hereby certitfhy that the information supplied with this filing does not qualify for the exempfion stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
is 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 er the recalver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or

SIGNATU

on an attachment with &n address, with all other like empowered

RE:

BruecatMeCormccle

LE -7 TH

SIGNATURE AND IYP-ED DOft PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

als Daylrna Phone &

[/t fos5~ 9Q54-9
7 7 E




