2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 359322 oy g Secretary of State :

1. Entity Name
CAPT. HARRY'S FISHING SUPPLY CO., INC.

Principal Place of Business Mailing Address
100 NE 1ITH ST 100 NE 11TH ST
MIAMI, FL 33132 MIAMI, FL 33132

IR0 A

01162007 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE PO Rogied P ;

58-1298590 Not Applicable ‘
5. Certiicate of Status Desired [ gg-;?qmﬂﬁonat

8. Name and Address of Current Registered Agent

375 RIDGEWOOD RD. DO NOT WRITE
KEY BISCAYNE, Fl. 33149 IN THIS SPACE

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

SIGNATURE
Signaturs, typed o printed name of registered agent and ttie i appkcatile, (NOTE: Registarad Agent signature requirec when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME LIEDERMAN, CARL N -
STREET ADDRESS | 375 RIDGEWOOD ROAD LIOCOnsn4 63
GTY-ST-7P | KEY BISCAYNE, FL 33149 0123780006013 150,00
TIRLE v
NAME VERNCN, HARCOQURT D

STREET ADDRESS | 350 RIDGEWOOD RCAD
CITY-51-21P KEY BISCAYNE, FL. 33148

TMLE T :
NAME LIEDERMAN, LUANNE

STREET ADDRESS | 375 RIDGEWQOD ROAD
CIFY-ST-2IP KEY BISCAYNE, FL. 33149 DO NOT WRITE

;:;Ee \SIERNON, KiM IN THIS SPACE

STREETADDAESS | 350 RIDGEWCOD ROAD
CiTy-5T-2IP KEY BISCAYNE, FL 33149

TME

NAME

STREET ADDRESS
CIvY-ST-2IP

TNLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby cenifg_lhat the information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the recaivar t?:r trustes empowsred g execulé this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all glher like empowered, 6 05
SIGNATURE: / 4 /é/of? DH4EL]

NAME OF SBIGNING OFFICER OR DIRECTOR




