2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M20489 : Apr 18, 2005 08:00 AM
t Entytame Secretary of State
S. FINEST MEATS & PROVISIONS, INC.
Principal Place of Business Mailing Address T
C/C STEPHEN A. ANDREWS C/Q STEPHEN A. ANDREWS
13040 S.W. 79TH STREET 13040 S.W. 79TH STREET
MI';QMI FL 33183 MIAMI FL 33183 _ . |
£ s | [N O AL
Suite, Apt. #, etc Suite, Apt. # etc o ' 1st MOORE CR2E034 (10/04)
Cly & State City & State 4. FEINumber _ -~ N | |Applied For
o L N 59-25851?4 o l_l—:NOE_Athéb[?
Zie Country Zio Country 5, Certificate of Status Desited [~ ?eae'gesql':_;f:;‘b“a'
6. Name and Address of Current Registered Agent ~ 7 7. Name and Address of New Registered Agent
B ’ Narme T N
?‘gloagE%N\s’ ?g'lE'II:I-]SEIE\['!{é\ET Street Address (P.O. Box Numiber is Not Acceptable) T
MIAMI FL. 33183 = - -
cty o FL ‘ Zip Code

the ohligations of ragisteréd agent. .

SIGNATURE e - —_—

Sgnature, typed of prnted name o registerad agent and mte d appicabis ) (NOTE Registarad Agant sngnalura taquitec whan rgtnsral;ng)_ - DATE

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

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribut
' . ( udon. [0 Added to Fees
Make Check Payable to Florida Department of State
10 —_CFFICERS AND DIRECTORS B R _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD O oetste TITLE [ change 7] Addition
NAME ANDREWS, STEPHEN A. HAME - . !
_ : HOODOa214354 ,
STREET ADDRESS | 13040 SW 79 ST. SIREET ADGRESS A4/ 1RG5 -B0ES-01 1 150, 00
CTY-ST-2P | MIAMI FL ST P W - Al
TILE 5T ™ Delete TLF B ’ | @ge_— I:I Additlon
NAME ANDREWS, JOAN R. NAME
STREET ADDRESS | 13040 S.W. 78TH STREET STREET ADDRESS
ciiv-st-ze | MIAMI FL CiEY-§1-2P
TILE 7 Delste e [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CiTY -51-71P CHY-51- 29
itk O pelete ITE O Chéhqe- o T Addition
MAME HAME
SIRFET ADDRFSS STREET ADDAESS
CITY-S1-2P CITY-ST 29
mite [ Delste g Clchage [ Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-S1 2P
TNTLE 7 Delele HTEE [JChange  [1 Acdition
NAME NARKE
SIBEET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-87-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 i§.67[3)m. Florida Statutes. | Turther certify that the information
indicated on this report or suppll report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the receiver @ stee empowered 1o exeglte this r reguiped by Sha P, Flari tat o that my name appears in Block 10 or Block 11 if
; PP, #APP EE

mddress, with all othe
CER OR DIRECTOR ] Date

Daytme Phone 4



