» FILED
" 2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

Vo e ANNUAL REPORT Secretary of State
DOCUMENT # 193506 £ 01-26-2004 90004 033 ***150.00

1. Entity Name

PENINSULAR MEAT CQ., INC.

Principal Place of Business Mailing Address
PO BOX 82252 PO BOX 82252 . 54000519
TAMPA, FL 33682 LS TAMPA, FL 33682-2252 US
TS v VT ACAEAR R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FE! Number Applted For
58-0776873 Not Applicable
Zip Country Zip ) Country | 5 cortficate of Stanus Desied 3 ?i.lgi 3:§jéﬁ9nal W
— *-6: _Name a'nd.:\ddre;s 01‘ (Eur:enl i‘-legistered Agent 7. Name and Address of New Registered Agent
Name
GARDBER, s8MEREBE ALMOGENE
1002 TARAY DE AVILA Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL I Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIKGNATURE :
Signaturs, typed or printed name of registered agent and fitle i applicabla. {NOTE: Registarad Agent signabrg required when reinctaling) DATE -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
'3 STD 3 pelere TMLE [ change [ Adcition
NAME MARKUS, JACQUELYN G NAME 'Scx_aq e ! ! @Q rolner
STREETADDNESS | 4312 BEACHWAY DR W STREEY ADDRESS 50 o/ 17 /9 rivs /%_YL/? u.)a/
cm-sT-zP | TAMPA, FL CITY-ST-2P T maOee . A/ =30 7/
T PD O oekte e Pa i A Change [ Addilon
HAME GARDNER, ALMOGENE HAME GARDNER , ALMOGENT
STREETADDRESS | 1002 TARAY DE AVILA SRETADDRESS | 1009 TARAY DE AVILA
cmy-sT-2IP TAMPA, FL CiTY-ST-2P TAMPA, FL 336 /}
-} TE cD —— - . [ oekee e . . e ewn _ [1Change [Tl Additien |
WMET T [ GARDNER,BERNELL D R AT ) :
STREETADDRESS | 1002 TARAY DE AVILA STREET ADDRESS
CiTy-ST-2IP TAMPA, FL CITY-ST-2P ! .
TIE vD [ pelete TME /E'Change [ Agaition
NAME DICKENS, JEANETTE G NAME
STREET ADDRESS | 49 W DEL RAY AVE STREEY ADDRESS
CITY-ST-2IP ALEXANDRIA, VA CITY-ST-2IP 2 .v? 50 |
TIE O pelete TIE O cChange [ Addilion
NANE ’ NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-5T-2P
TILE [ pelete TMLE [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-7IP

12, | heraby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ZZzpcagere B Lomdin (il




