2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # P02000001017 - Secretary of State
1. Entity Name
02-14-2007 90063 006 ***150.00
SOUTHERN FISH COMPANY, INC.
Principat Place of Businoss Mailing Addrass
7945 N.W.'64TH STREET 7945 N.W. 64TH STREET -
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Addross
Sutle, Apl. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E0O34 (101’06)
Cily & Stale City & Slate 4. FEI Number 26-0022446 Applied For
Nol Appiicable
2l Country i Couniry 5. Cerlilicate of Status Desired dJ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEACHER, JAMES T AR MES T FEACKRER
7945 N.W. 64TH STREET Street Address PO Box Numbar is Notl Accepiable)

MIAMI FL 33166

190 0SS Sw a5 AvEe

" COTLER RAY FL [ 3315 ]

8. The above n
the cbligati

for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Jc\mc& g@o\ dﬂ/‘ 2’) b l07

nalure, ry;-:;ur onrted name daeﬂ:sd{gsm and tlle r anplicavle. NOTE Regisiered Agant agns!u ¢ reaured when reinsialing IDATE‘

ed enlily submils this slaleme
[ registered ag

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyr'alale to Florida Department of State TrustFuna Contrbution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P O Delele e O change £ Addition
NAME FEACHER, JAMES T NAME
STRELT ADORESS | 7945 NW 64 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CiTY ST-2IP
e $ T Delete LE O Change [ Addition
NAML MACNIVEN, STUART HAME
STREET ADDRESS | 7945 NW 64 ST STREET ADDRESS
CiTY-ST-2(P MIAMI FL 33166 CITY - ST-7IP
TITLE VP [ Delete TITLE [Jchange [ ] Addition
nur | BORNSTEIN, HOWARD Y 1" S L .
SIRLET ADDRLSS | 7945 NW 64 ST STREET ADORESS
CITY-S1-2IP MIAMI FL 33166 CITY-S$1-21P
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ pelete Tme Tl change [ Aadition
KAME NAME
STRLET ADDRESS STRFFT ADDRESS
CITY-ST-ZIP CITY-81-21IP
TITLE O pelete TILE . ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2Ip

12. | hereby certify thal lhe information supplicd with this filing goes not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this repcrt o supplemental report is true and gEcurate and thal my signature shall have the same legal effect as if made under oaih; thal | am an officer or director

cf the corporation or the receiver or lruslee empowere ule this repert gs required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
I like empowered.

if changed, or en an allachmen%@h
SIGNATURE: Jore oo T Cenclor 2]e}o7 305 987 bbb

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DFECTOR hte 1§ Daytma Phone #




