2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR} o FILED

S OTTENT # 641225 Feb 16,2004 08:00 AM
1. Entty Narre Secretary of State
FRIGO-MATADEROS EQUIPMENT CORP.
Principal Place of Business Mailing &ddress - _
4515 W. 14 CT. 4515 W, 14 CT.
HIALEAH FL 33012 ) HIALEAH FL 33012
2. Prncipal Place of Business 3. Mailing Address — T ;mww’“ M “Iﬂm‘mmmmmmu‘mgm
Suite, Al #, efc. - Suite, Apt # otc. * ‘, - o !;&O-O‘_F—t_E _‘._g)RZEDéd {-11!051‘} T
ity & Stia T 1 Ciy & State “ ' T W R N B ‘ Applied For |
. . e ) 59'?96?@_8_? ] iNotApplicable
T Country Zip Coumry 5. Genificate of Siatue Desied EE? ?ggfq Acditionas
5. Name and Addre,ssrqf (:l;r;ept__ ﬁe_ggstered Agent B . 7. Name and ;g-:l_,r_e__s_:s__g_; pew Haglstered A:qen_t 7_:..: _
MName
L%??&TIA?E%% Uis Street Address (F O. Box Number s Nt:z A&ceptable) =
HIALEAH FL 33012 e e
City — EL l'zp Code

=%

8. The above named enbily submits this stalement for the purpose of changing 18 registered oifice ot registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligabons of registered agent. .

SIGNATURE. - . S S G g, —— s mmn - e
Senature, vped of aoated name of egistered agont 213 fifie ¥ apoliable NOTE Regstared Agent Signaiine sequirgd wHGH 7amstatingl DATE
1 1S G ) .
. o FILE NOWIH FEE IS $150.00 §. Election Campaign Financng $5.00 MayBo
After May 1, 2004 Fee will be 555{?—““ : Teust Fund Centnbution. ] Added to Fees
Make Check Payable to Florida Department of State
10 DFFICERS AND DIRECTORS .. § 11, T ADDIIONS/CHANGES 10 OFFICERS AND DIBECTORSG IN.11_____
piES £ST 05 betete i3 [3change [ Aodibon
NAME INSIGNARES, LUIS NANE
STREET ADDRESS {4515 W. 14 CT. STAEET ADTRESS
TY-S1-ZP THIALEAK FL B _§ st o o ] o
Tmg v L Detese HILE O change ] Addition
NARE INSIGNARES, ORLANDO SEME LONNNANS A0
STREET ADORESS 4515 W. 14 CT. STREET ADDRESS LﬁﬁllﬂadBS
% ) o
omr-st-zp | HIALEAH FL  fevsw o st-?’ 15!"53‘"@ Oﬂilb“gﬂg_ 15%;?8 e
TTE D £ potee werE Ol Cange [ Additien
| NAME INSIGNARES, LUIS HAME
STREET ADDEESS 14515 W, 14 CT. STREET ABDRESS
GTY-ST-2F THIALEAH FL } wrsraw _
TIE 3 Doiste TIE ' . TiChage [ Additidn
NAME NAMIE
STREET ADDRESS STREET ADDPESS
GITY-ST. 219 i . . £IFY -8 2P - . R
THet O oelete 3 O change ] Addilion
NAMK NAME
STREET ADDFESS STREET ABDRESS
CY-ST- 2P o - ~_ jomsear o _ . L i
THLE T petere HiF2 [ Change [ Addition
MAME HAME
STREET ADDFESS SIREFT ABDRESS
EITY-ST. 2P CITY-57-2IF B o

12. | heteby seddy thal the wicrmation suppbed wilh this fi%ing does not quakily for the exemption sizted in Section 119.OHSN, Podida Statates. t funther cenify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lsgai effect as if made under oath, that | am an officer of direstor
of the corporation of the tecetver o rustee empowerad 1o execute this feport as required by Chapter €07, Florida Statutes, and thal my name appeass in Block 10 or Block 11 +f

chenged, or op an atachment with an addrass, with alt ather tike empowered.
SIGNATURE: __ \—I\‘ N A 2--0¢ Joi- £TI6YI3
Ciater

EENATIAE AN TNPED OR PRITTED MIGIE OF BeING OTFICER DR DAE ST O Daviere Frome F




