2005 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR}

DOCUMENT # 641225

FRIGO-MATADEROS EQUIPMENT CORP.

4515 W. 14 CT.
HIALEAH FL 33012

Principal Place of Businass -

_Ma‘tling Address.

— 4515 W. 14 CT.
HIALEAH Fl. 33012

2. Principal Place of Business __

3, Mailing Address

|

| FILED
Mar 21, 2005 08:00 AM
Secretary of State

i

[

]

A

INSIGNARES, LUIS
4515 W. 14 CT. ~ T
HIALEAH FL 33012

Suita, Apt. #, etc. . Suite, Apt #, efc. 15t MOORE CR2E034 (10‘1043
City & State B - City & State 4. FEINumber Applied For
59-1963887 Not Applicable
e Country Zp Country 5. Cerilcate of Status Desiress~ f  $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S i - Name o )

Street Address (P.Q Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its régisterad office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

Sgnature, typad o prntad e of ragrstated agent and tlle I apolicati

INCTE Begizlered Aganl signalure requifed when winstating)

DATE

FILE NOW!!! FEE IS $150.00  _
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [J  Added to Fees

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

1ML PST - - N .0 Délglg_ e - i 1 Change [ Addition
e

NAME INSIGNARES, LUIS KAME U{]!:}'DDDE?EL-?_Q _

STRELE ADDRESS | 4515 W. 14 CT. STREET ADDARESS 03/21/05-80055-004 158.75

CIY-sI-2p HIALEAH FL CurY.ST- 2P

TILE v o T " U Delete e (3 chage [ Addition

NAME INSIGNARES, ORLANDO NARE

SIREET ADDRESS (4515 W, 14 CT, STREFT ADDPESS

Ciry. §7- 7P HIALEAH FL | Ty =51 7P

({13 D o - 7 Delete e [ change  [7] Addition

NAME INSIGNARES, LUIS NAME

SIRELT ADDRCSS | 4515 W, 14 CT. - <IRFFT ANDRESS

ory-S-0° | HIALEAH FL CITY-ST 2P

e - - [ Deleke e [ change [ Addition

HAME NANE

STREET ADDAESS - STRELT ADDAESS

CFY-St-Tp GiTY-S1-2P

e i Oosatle [ e [ ctange [ Addilion

NAVE NANE

SIRLET ADDRESS STREET ADDRESS

CifY-S5T-2p ' cily.SE- 7P

e ) O Detets e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-87-2p - - CIY-51-7IP

with an address, with all ather Tike empowered.

A, ‘,/m; Zyosir rnReS

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the informaltion )
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
0{1 the cgrporauon or the hrf-;ac sver or frustee 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 aftac : v

SIGNATURE: F-rIad

T LTPE Y23

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTGR 7:>f2~4 I3 ; ‘b‘pu ’

Date Davirna Phote ¥




