y FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V52493 01-30-2004 90082 031 ***150.00

1. Entity Name

BUSCH'S SEAFOOD CORP.

Principal Place of Business Mailing Address b q U u 1 :‘l Z u
890 E. ATLANTIC AVE 890 E. ATLANTIC AVE

DELRAY BEACH, FL 33483 LS DELRAY BEACH, FL 33483  US

Suite, Apt. #, ete. Suite, Apt. # alc. 01212004 Chg-P CR2E034 {10/03)

City & State City & State 4. FE{ Number Applied For

65-0362203 Nol Applicable
zp Country Zp . Country 5. Cerificate of Status Dasired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANSCOMBE, RON - - e R PRI S B
840 E ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hotn, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted name of registared agent and litks it applicatie. (NOTE: Rogistetad Agent signalure raquirac when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
w0, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
'_ TillE PTD O Delete TIMLE [[] Change  [] Addition
- NAME BRANSCOMBE, RON NAME
«STREET ADDRESS | 840 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL CITY-5T-21p
TITLE V8D 1 Delete TILE [ Change ] Addition
NAME BRANSCOMBE, IVA HAME
STREET ADDAESS | 840 EAST ATLANTIC AVENUE STREET ADDRESS
CiTY-5T-2IP DELRAY BEACH, FL GITY-ST-2IP
TME O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Liry-§1-218
TME Obelete . | ™e | . e - . . [ Change . [] Additicn |,
NAME™ = =|— -~ ~— = = s e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P )
TITLE [] Delete TILE [ Change  [J Addition
NAME WAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O etz TITLE [JChange  [7] Additien
NAME WAME
STREET ADGRESS STREET ADCRESS
CITY-§T-#iP CIry-S1-2p

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or lrustee empowered to execute thi ired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ETEPOIT as redy

changed, or on an attachme ith an address.yner like emp
/ot A A0 fa— =0 L
SIGNATURE: g% 7 y /m RO

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytims Phone #

/%',J B adoeanbE




