2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ _ S Mar 15,2004 8:00 am —

DOCUMENT # 473026 Secretary of State
1. Entity Name
. 03-15-2004 90046 028 ***150.00
PQ BEEF PROCESSORS, INC.
Principal Place of Business Malling Address
6707 NW 37TH AVENUE , 6707 NW 37TH AVENUE
MIAMI FL 33147 . MIAM! FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (T 1/03)
City & State City & State 4. FEI Number Applied For
59-1602828 Not Applicable
2 Country Zp Couniry 5. Certiticate of Status Desirec [ $8'75 A_dditiclnal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgE?NSeVS’.l égll%fglo . Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL —
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE
~ Signatura. tvped of pimted name of registered agent and Lite d apphcable. [NOTE: Regsteraa Agenl sigraturs requirec when remnstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 8 Added to Fees

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

THLE PD O Delete R [[iChange  [] Addition

NAME PERNAS, ANTONIO NAME

STREETADDRESS | 491 SW 125TH AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST- 2P ‘

TITLE [ Delete TILE [ Change T Addition

NAME - _ e e e e B eMe .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2IP

TTE e |+ e - .- [ Delete - WE e . m—— e e, e[ ChANGE . ] AdditiOR ] -

i NI . Y T - e et = e e e e

STREET ADDRESS STREET AUIDRESS

CITY-ST-ZIP . CIFY-S1-21p

TLE ‘ 2] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2IF

TLE . 1 Delere TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE [ pelate TITLE . [ change  [_] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-21P

12. | nereby certify that the infarmation supptied with this filing does not quatify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ttrgss. wilh all other like empouadsd. g

SIGNATURE: .<,.~——~/ DD AELE f/// S AT

SIGNATURE AND__T/VPE{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




