"'2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
' ST Feb 07, 2006 08:00 AN

DOCUMENT # Po2000001017
1. Eriy Name Secretary of State
SCUTHERN FISH COMPANY, INC.
Principal Place of Business Mailing Address
7045 N.W. 684TH STREET 7945 N.W. 64TH STREET :
R IR R
2. Principal Place of Business ' 3, Mading Adoress
Suits, Apt. #. BiC. Suite, Apt. #, eic. 15t MOOBE CR2E034 110/05)
Tty & Stat City & State 4. FE! Numb Apphed For
YRR Y T 26-0022446 - 'fiN‘;prp,mb
7 Couniry Zip Courry 5, Certiicare of Status Desred - geae-gfq ﬁ{icgnonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme
;gfg ﬁ%ﬁ;’ g’:—li\-f_{E %-;-FREET Street Addregs [F.0. Box é’;lzmber i Mot Accaplable} -
MIAMI FL 33166 _ __ o
City 1 | Zip Code
) , FL|

d VR
SNOTE Regslerad &gent sgraiung

FILE NOW!!! FEE 1S $150.00° .~
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8, Electon Campaign Finencing $5.00 mMay £
Trust Funed Contiibuben, 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete s 3 Change B,
NAME FEACHER, JAMES T NANE

STRIETADDRESS | 7945 NW 64 ST STREET ADDRESS

{iTy-51-2P MIAMI FL 33166 GTY-51-20

THLE s 3 petete Tk 7 Chan O i
ML MACNIVEN, STUART Hav _ Hoannn4a45a4 ¥

STBEET ADDAESS | 7945 NW 64 ST STRFET ADDRESS 02/18/05-80057-013 150.00
GITY-ST-21P MiAMI FL 331 65 CiTY -81-7IP

HiLL VP O petete HhE [ Change [l Avetin
HAHE BORNSTEAN, ROWARD - C ' eme T o '

STREET ADDRESS | 7G45 NW 64 ST SYRLET ADDAESS

CHy-sT-2P MiAMI FL 33166 Cify-S1- 2P .

HILE 3 Datere T O Ghenge 1 A
NAME HAME

STREFT ADDRESS STIRFLT ADDRESS

CIfY-57-21P LiTy-5T1-2i0

{83 7 potete TTLE O Change e
NAME NAME

STRECT ADDRESS STREEY ADDRESS

CiTY-ST- 21 CHY.SF-2IP

TALE [ petete i Ol Change [ Adc
HARE . MAME

STREET ADDRESS STREET ABDRESS

CiTY-51-2IF I -81-. 0P

12, 1 hareby cernly thal the information supphed with this filing does hot qualily for the exemptions contamned In Section 119, Florida Statuies. [ iurther certify that the informaiios
indicaled on this report o suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or direcic
of the corparation or the feceiver oOF trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §
it changed, ar on an atificyment with an address, with ali cther like empowered,

SIGNATURE: Towner 1o Corchar '!"5{“" 305 -9F7- Lbot.

OR PAINTED MAME OF SIGNING QFFICER CR GIRECTOR Daylise Prans &




