2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P99000054482

1. Enlity Name

JOE'S WHOLESALE FISH, INC.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
10831 S.W. 48TH TERRACE 10831 S.W. 48TH TERRACE
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adaross
Suile, Apl. # elc. Suite. Apl. #, elc 15t MOORE CR2E034 {10/06)
Ci 5 i -
ity & State City & Stale 4. FEI Number 65-0942255 Appliod For
Not Applicable
Zi Couniry Zp Counlry 5. Cerlilicale of Stalus Desired | ?g.g?qag:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WITTE, JOSEPH
10831 S.W. 48TH TERRACE Street Address (P.Q. Box Numbaer is Not Acceplable)
MIAMI FL 33157
City FL [ Zip Code

8. Tho above named onlity submits this staloment for the purposo of changing its registerod offica or regisierod agent, or both, in the Stale of Florida | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatura, typed o prnled name of regisisred agent and lille it applicabls (NOTE: Registared Agsnt sirralure requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State -

9. Electicn Campaign Finaneing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delete TNLE e L ChANGe [ Addiion
NAME WITTE, JOSEPH : N . JL!!;!LE!}JD‘!JIAE@-; e -

SIReE  AooRess | 10831 SW. 48TH TERRACE STRLET ADDESS 2¢13/07-30013-007 1500
CIFY-ST-21P MIAMI FL 33165 CITY-S§T-ZIF

TIE 1 Dalele | [ change [ Additon
NAME NAME

SIREET ADDRESS STRETT ADDRUSS

CITy - SI-21 CITY-§1-71P

TILE [ Detete TILE [] Change [ Addilion
NAME NAME

STRLET ADDRESS STRELT ADDRECSS

CITY-sI-21P CITY-81-11P

IME 3 pelete TMLE {7 Change [} Addition
NAME NAME

STREET ADDHE S5 STRECT ADDRESS

EIFY-S1- 210 CIY-87- 2P

e O petete T Tl cnange [ Addition
NAME | B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI¥Y-SI-ZiP

Time [ petete THLE [ change [T Addilion
NAME NAME

STREET ADDRESS SIREIT ADDRESS

CITY-S1-7IP CITY-S1-71P

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Soction 119, Florida Slatutes. | further certify thal the information
incicated on this raport or supplemental repot is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the raceiver optmystee empawered to execule this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachmant wilh a addregs,

SIGNATURE:

th all other like empowered

e Wre

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol-3) .o 305 478269

Daytime Prone #




