-, .

2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED '
DOCUMENT # 359322 i
1. Entity Name Jan 14, 2008 08:00 AM
CAPT. HARRY'S FISHING SUPPLY CO., INC. Secretary of State
Principal Place of Businass Mailing Addrace
100 NE 11TH 5T T00NE 11TH 5T
MIAMI, FL 33132 MIAMI, FL. 33132

GEHERER R AEOR ARG

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
58-1299590 ot Applicabia
. . $8.75 Additional
8. Certificate of Status Desinad | Fes Required

6. Name and Address of Current Registerad Agent

CARL LIEDERMAN
375 RIDGEWOOD RD.
KEY BISCAYNE, FL 33149

8. The abova namex] ertity submits this staterment for the purpese of charging its registared offica or registared agant, or both, in the Stata of Flordde. | arn farniliar with, and accept
the obligations of registersd agant

SIGNATURE
Signature, typed of printed name of regivisred agent and tle { spplicable (HOtE: Hegretored Agant ig uired whet o DAL
. . . YN T T i
FILE NOWI! FEE IS $150.00 . Elaction Campeign Financing $5.00 MayBo_ | LIHIOCNOTANTZE )

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O AddedtoFees (1715 1ME~E0014-024 150,00
10, OFFICERS AND DIRECTORS . ]
e PD
KAME LIEDERMAN, CARL

STREET ACCRESS | 375 RIDGEWOOD ROAD
CITY-ST-2IP KEY BISCAYNE, FL 33148

e \'

NAME VERNON, HARCOURTD
STREET AGCRESS | 350 RIDGEWOOD ROAD
CITY-ST-2P KEY BISCAYNE. FL 33148
TMLE T

NAME LIEDERMAN, LUANNE
STREET ACCRESS | 375 RIDGEWQOD ROAD
CITY-5T-2P KEY BISCAYNE, FL 33146

TLE S

NAME VERNON, KiM

STREET AGCRESS | 350 RIDGEWOOD ROAD
LTy -5T-2P KEY BISCAYNE, FL 33148
TMLE

NAME

STREET AGCRESS
CTY-5T-2P

THLE

NAME

STREET AGCRESS

CiTY-ST- 2P

12 | heraby certifﬂy'hat ta informeation suppliad with this ﬁli:g doas not qualify for tha exemptions containad in Chapter 119, Floride Stetutes, | fLrﬂ_1er cartity that the information
indicated on this report or supplemental report is trus and acourate and that my sigratura shall havs 1he same legal sffact as it made undar oath; hat | am an officer or director

of the corporation or tha receiver or trustee empowared 1o axecute this repgré as required by Chapter 607, Forida Statutes; and that rmy name appears in Block 10 or Block 11if
ke ampowarad,

changed, or on an am%im? tress, with all oty
SIGNATURE: t /szmf(

SIGHATURE AND TYPED OR PRINTED Wa OF EIGNING DFFICER DR DIRECTOR

LS tsaf  Bes)32s¢ vicy

Umyhima Fhane 4
(o P L2




