P AT

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # 184752

1.

BEAVER STREET FISHERIES, INC.

Entity Name

Secretary of State

Principal Place of Business

1741 W. BEAVER ST
JACKSONVILLE, FL 32209 US

Mailing Address

P 0 BOX 41430
JACKSONVILLE, FL 32203-1430 US

"DO NOT WRITE IN THIS SPACE

"
v

0

04212007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appiied For
59-0737364 Not Applicable

0 $8.75 Aaditiona

§. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Reglstered Agent

BEAVER STREET FOOQODS, INC.
1741 W BEAVER ST
JACKSONVILLE, FL 32209

DO NOT WRITE | E‘.“,’_';
INTHIS SPACE L

NESNERRE
v

3. .i,u' o X’.' 3t

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Frorida. 1am familiar w'wth‘ and accept

SIGMATURE

the obligations of registered agent.

Signature, typoa oF (Fintaq name of 18gstersed agant And bl if Appicata,

{NOTE: Registorad AQent B0naiure récuitad when reinstating) DATE

9. Election Campaign Financing

FILE NOW!ll F 5
o EE 13 $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS | o e voeoow e e o
TITLE DCVA . Lath N N
NAME FRISCH,HANS i it IS PO
STREET ADDRESS | 1741 W BEAVER ST. . D e
o-sT20 | JACKSONVILLE, FL . L
TME DPST . o e
5 2 g B

NAME FRISCH,BENJAMIN . ' Lo "
STREET ADDRESS | 1741 W BEAVER ST. . v i . . .
orv-szp | JACKSONVILLE, FL o “ s e

¥ 3 3
TILE vD ; o . o
HAME FRISCH, E. KARL A P T A T
STREET ADDRESS | 1741 W BEAVER ST. ‘ TR CAIPSITE= T
ony-s1-20 | JACKSONVILLE, FL, DO. NOTWBlTE R
TILE SAT B ' boo B R em e
NAME FRISCH, HANS INTHIS SPACE o e T
STREET ADDRESS | 1741 W BEAVER ST. o ! P T T we
CITY-ST-2IP JACKSONVILLE, FL B , G g . g Ptk !
TILE vD D e R
NAME FRISCH, MARK \; wo R I
STREET ADDRESS | 1741 W BEAVER ST UUQDH;} 3!35’3.._. N
OTY-5T-2F | JACKSONVILLE, FL 32209 l’l"fM ! i?«"' 3?;3 Di‘Ew'l:Sﬂ.'DD "
TITLE oy W R R B
NAME - ‘ B g e Loy
STREEY ADIDRESS S T @
CITY-ST-2P : . o
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify thal the mformatlon

SIGNATURE:

indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the ¢orporation or the receiver of trusree empowera
changed, or on an attachmeny wjii8h address, with/all other like empowersd.

%/

/%G”Nf 7‘7:( py; Iy 4

| (90
¥/ /o7 S-S5

TURE AND }ﬁ:zn ©R pyﬂ'r:n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

4



