2005 FOR PROFIT CORPORATION

* .. ANNUAL REPORT (AR) FILED

DOCUMENT # 653174 Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State

GOLDSTEIN & SONS KOSHER MEATS, INC.

Principal Place of Business B ) Mailing Address i

T443 COLLINS AVENUE . 7443 COLLINS AVENUE

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

e R DR
Suite, Apt #, ele, _ o - Suite, Apt #, etc. ) ) 1st E\AOORE CR2E034 {10!04)
City & State S City & State S 4. FEI Number Applied For

. i ] L _ 59-1853799 Not Applicable

Zp Couriry p Country 5. Cerificate of Status Desired ~ [] f‘g-g: Addtional

6. Nama and Addrass of Current Regisiered Agent 7. Name and Address of Now Registered Agent

Name

EE&#H%I.E&%‘}CS]OAE EE\(?D Street Address (P.0. Box Number is Not Acceptable]
HOLLYWOOD FL. 33020

City ’ FL Zip Code

8. The abova named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reglsterad agent. .

SIGNATURE

Swgraure, lyped er panted nome o regrstered agent and hila if apphoabla {NOTE Registored Agent signature 1acurod whor (owrslatng) j DATE

FILE NOW!!! FEE IS §150.00 &~
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ___OFFICERS AND DIRECTCRS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B PD - O Delee e [ Change [ Addition
NAME GOLDSTEIN, JULIUS NAME

STRET ADDRESS | 7443 COLLINS AVE. . STREET ADORESS

CIFY-ST-2ie MiAMI BEACH FL ) CITY-S1- 2P

e sD T Oodee e CHBITERLATCAST [ cnange Addition
NAME GOLDSTEIN, DEANNA NAME ety HE e RS-0 5&, UJ’F

STREET ADDRESS | 7443 COLLINS AVENUE STREET ADDRESS

ory-st-ar | MIAMI BEACH FL } orY-51.7p

mie VPT o O Dalete I ] change [ Addition
NAME GOLDSTEIN, BRIAN LEWIS NAME

STREET ADDRESS | 7443 COLLING AYENUE STREET AODRESS

LIy-S1-2P MiAM! BEACH FL CIy-53- 7P

T " Ooeete e T Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

Gy -ST-4IF CETY-51- 2P

e o D Delete e Clchange L] Addition
NAME NAME

SIRELT ADDRESS STRECT ADDRESS

ciy-51-2P CHTY - ST-2)P

TN T T ' WEI Delete N e ) [ Change  [] Addition
NAME NANME

STREET ADDRESS STREET ADORESS

Ciy-ST-21p CIry-S7-7IF

12. | hereby certify that the ini_c:-rm_atic;supplied with this filing coes nat qualify for the exemption stated in Section 119 07{3)l, Florida Statutes. | furthier certify that the informaticn
indicated on tnis report or. supplemental report is tue 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 frustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an a nt with an address, with ef like empowered. [ } / )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING CFFICER OR DIRECTOR Date Daytms Phone 4




