2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # 205568

1. Entity Name
NEW DEAL MEAT AND POULTRY INC

Principai Place of Business

1362 N E 163RD ST
NORTH MIAMI BEACH FL 33162

Mailing Address
1362 N E 163RD ST

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et¢.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90009 010 ***150.00

LY SR

ST

|l

[

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
59-0880154 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $B'75 Addi!icnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - = . -t . —— - . . —_ — e o= Name I e - . — — —
WILENSKY, HESHY T ‘ .
1362 NE 163RD ST Street Address (P.0. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of registered agent and fille  applcable.

(NOTE: Registered Agent signature regqurad when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5OD May Ba
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE sD [ oetete TITLE [JcChange [ Additin
NAME WILENSKY, RAYMOND NAME

STREET ADBRESS [ 19631 NE 18TH PLACE STREET ADDRESS

CITY-ST-2IP N MIAMI BCH, FL 00000 CITY-ST-21P

TLE PD 3 oelete TITLE [ Change [ Addition
NAME WILENSKY, HESHY NAME

STREET ADDRESS | 3065 NE 183 LANE STREET ADDRESS

CITY-57-2IP N MIAMI BCH, FL 00000 CITY-8T-2IP _
TILE VP R ) . . DOoeste_. __ 8 _tme_ | — S - [T} Change - —[3 Addition-
_Name | WILENSKY, CAROL o CNAME e e .

" STREET ADDRESS 3065 NE 183 LANE STREET ADDRESS

CITY-ST-2IP NO MIAMI BEACH FL 33160 CITy-57-21p

mE ] Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2IP

TLE [ Delete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP N - -

TME O pelete TITLE [ Change  [3 Addition
NAME NAME T )

STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CITY-ST-ZIP i

of the corparation or the receiver orgryst

, with all other like empowered.

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementat (eporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or directg}
owerad to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 i

-

/jd UZ&JL /—'/e;[ (., Ionr%, '?//;—.:410 ¢ 385-9Y45LS( L

] T\'PEWD NAME of SIGNING OFFICER OR DIFECTOR

DCate Daytime Phane #




