2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000001017

1. Entity Name

SOUTHERN FISH COMPANY, INC,

Principal Place of Business

7945 N.W. 64TH STREET
MIAMI FL 33166

Mailing Address

7945 N.W. 64TH STREET
MIAMI FL 33166

2. Principal Flace of Business

3. Mailing Address

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90014 045 ***150.00

23004490

TREN

Il

[N

Suile. Apl. #, etc. Suile, Apt. # etc. MOORE CR2EQ34 (4/04)

City & State City & State 4. FEi Number Applied For
26-0022446 Not Applicable

Zip Country Zip Country $8.75 aaditional

B ifi f tus Desired
8. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORNSTEIN, HOWARD
7945 N.W. 84TH STREET
MIAMI FL 33166

FTTIRMES TV FEALRER

Slre-:a_l'f_ﬁldq‘ea(%g. Bﬁmwmbeg.&n Agﬂ:—l'able)

 MUAML ,

FL

236 b

8. The above named entity submits this slatement for the purpose of changing its registered office ol

the obligations of registered agent.

o JAME S T FEALRER PRESTDENT

gistered agent, or both, in thg State of Florida. | am familiar with, and accept

S’) ’l\\Q

Signature. typed or printect name of registered agont and title if applicable.

{NOTE: Regisiered Agenl signature reg!

e\

hen resnstating)

FILE NOWIT FEE 15 955000

5.607.193(2)(h}, F.S., ailows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

= “DUE BY September 8,:2004 »’| late fee. By checking this box, the corporation certifieg i o
.:M,_al,(e'.Ch.ecl_({Pd“ya;ble _téPFléridé' Dgpaﬁ{l“'t'elljl_tpf Sta:te':_._“_} did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution.  £]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE PD Delete TITLE [} Change [} Addition
NAME BORNTSTEIN, HOWARD NAME
STREET ADDRESS | 7945 NW 64TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-S1-2IP
e ?V\thbéf\)‘r O Delete TILE [ change [ Additian
NAME ShMmes T CenCRARR. NAME
STREET ADDRESS | 7\ L\ ) W U o< STREET ADDRESS
OM-S2P AL aeens L FL. 39 blo CIY-ST-2Ip
e SECRETRRNY TVER ] Delete TILE [ Crange [ Addition
NAME STo e MAC N NAME
STREETADDRESS | 26\ L S~ N W ey S STREET ADDRESS
G | \ s L C - 33\5&; CTY-ST-2P
TITiE \] 1Ce PRESIDEN T 7 Delete e O Change ] Addition
NAME A\WARD b N sLeiNd NAME
STREET ADDRESS \-\\ UWS NW CRIEA STREET ADDRESS
CITY-ST-2P 1,\\ Qe 3 & F\ . gg \(ola CTY-ST-2P
THLE i ™ oelete TMLE ) Change  [C] Additicn
NAME NAME
STREET ADURESS STREEF ADDRESS
CHTY-ST-ZP CITY-ST-21P
TITLE {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P / CITY-ST- 2R

12. 1 hereby certify that the informatign supplied with this filingfdoes not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supgfdmental report is true angf accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an atlachmei

SIGNATURE:

or truslee empowered ib exe
h an_adgip .v—""'r-/r’.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

YAMes T FEACHER

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8’!&!]0‘( 205 187 669

Laytirme Phona #




