. FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # 582789 02-07-2005 90058 027 ***150.00
. Entity Name
FLORIDA VEAL PROCESSORS, INC.
Principal Place of Business Matling Address
6712 HWY 674 EAST RT. 674
P O BOX 1469 P 0 BOX 1469
WIMAUMA, FL 33598 WIMAUMA, FL 33598
s v TRV AR CLAD IR AGRAAREG
Suite, Apt. #, etc. Suite, Apt. #, sic. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1851948 Nat Applicable
Zlp ) _ Co.umry ap Country 5. Centificate of Status Desired a Eese‘zfqlﬁf:c:”""“'
- - . — - 6.-.Name and Aﬁdress of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent
. Nama -
NUSMAN, RICHARD
6712 HWY 674 EAST Street Addraess (P.Q. Box Number is Not Acceptable)
PO BOX 1469
WIMAUMA, FL 33598
City FL I Zip Code

8. The above named eéntity submits this statement tor 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.

SIGNATURE

Signature, Typed or printoed namo of registered agent and tie It applicabla. (NOTE: Ragistared Agont signature recuired when ematating) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ]  Addedto Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] pelete TLE Prctenge O Addition
HAME NUSMAN, RICHARD NAME
STREEY ADDRESS | 136 PINENEEDLE DRIVE STREET ADDRESS 5465 W. 46th Court
Ciry-s1-2IP BRADENTON, FL 34210 CITY-S§7-21 Bradenton FL 24210
e VP 3 Dekete TE ’ DRCChange [ Addition
NAME ROMA-NUSMAN, LORETTA NAME 7
STREET ADDRESS | 138 PINENEEDLE DRIVE STREET ADDRESS 5465 W. 46th Court
crv-s-zp | BRADENTON, FL 34210 CY-ST-2 Bradenton, FL 34210
TTLE [0 ogtete TITLE Ol crange [ Adaition
NAME ) L o N NAME - - .
STREET ADDRESS | N . STREET ADCRESS e e v eee & . e
CITY-ST-2IP CTY-ST- 2P
TITLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P . CITY-§7-2p
TME [ oelete TME [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-2p
e O telete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-21p

12, | hereby certity that the information supfied
indicated on this report or supplementayrepq
of the corporalion or tho receiver or i g
changed, of on an atiachmeant with

SIGNATURE:

Ak this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i$ true ang aceurate and that my signature shal have the same lega effect as if made under oath; that | am an officer or director
drapowerad to execute this 1eport a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dads, with all other like empowered.

ioﬁa:&/’%/ﬁmmn 03/4‘/0{ 8/3 4 3% .‘55‘/2

BIGNATURE ] hpet‘oa PRINTED NAME OF BIGNING OFFICER OH DIRECTOR DPaytima Frone &




