2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 284523

1. Entity Name

FLORIDA CARIB FISHERY, INC.

Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Business

2900 N.W. 75TH STREET
SUITE 304-305
MIAMI, FL 33147-5927 US

Mailing Addrass

P.0. BOX 41430
SACKSONWILLE, FL. 32203-1430 US
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04212007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-1055018 Not Appticable
i . $8.75 Additional
5. Carlificate of Status Desired O Fon Heqwred

8. Name and Address of Current Registered Agent

BEAVER STREET FOQODS, INC.
1741 W. BEAVER ST
JACKSONVILLE, FL 32209
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B. The above named entity submits this statement for the purpose of changing its registered office or reg |stered agent, or both, in the State of Florida, | am familiar with, and accem

the obligations of registered agent,

SIGNATURE.
Signature, lypac or printed name of regisiared agen! and utle Tapopiicabie. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS l
THLE DVAS L o EEE
NAME FRISCH,HANS - S SRR RN i i
STREET ADDESS | 1741 WEST BEAVER ST. PSR RUEA ch T
CITY-57-2P JACKSONVILLE, FL ) ' ¢ : '
v e

TLE D l ‘ St
NAME FRISCH, E. KARL ; e L e e e
STREET ADDAESS | 1741 W BEAVER STREET . T "
ory-51-2¢ | JACKSONVILLE, FL ' v ' i
T DPST _ L ki ’A SRR Lo
NAME FRISCH, BENJAMIN , R gl R “i"""gf ¢
STREET ADDRESS | 1741 W BEAVER STREET ’ -
amosr | IACKSONVILLE, FL DO NOT WRlTE :
TIME o .
“IN-THIS:SPACE " ...
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CITY-ST-21P a : PO b
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NAME ) . T
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CITY-ST-2IP L g

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; tnat | am an officar or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowefad to
ith all other like empowered,

changed, or on an attachment w/’lh n'addre:
SIGNATURE: X\%:gé /%9/«/1 Ares S
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\s%'mnz AND '?ign oR Tmu NAME OF SIGNING OFFICER OR DIRECTOR
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