FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT —— Secretary of State

1. Entity Name

DAIRY MEATS (USA) INC.

Principal Place of Business Mailing Address

20 WESTPORT RD, STE 320 20 WESTPORT RD, STE 320

WILTON, CT 06897 WILTON, CT 06897

TP v R DO
Suite, Apt. #, elc, Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For

25-1666757 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'ggqgiddmonal
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

NRA) SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

Y

SIGNATURE -t =2 I L - P o - L
R PRSP Siana!ure. lypedoe printed name of registered agen! and tite if apolicable. {NOTE: Registered Agent signature required when rein.s!almg]. L EI . . L,"DAHTE . ' '}:I‘_ 3
: A 7 N [ 7 S PP T o - e : ) == - o lt
L Novii:":'l-'?.‘é'is $150.00 < 77| 9 Electon Campeian Firencing, . | $5.00 way B
after May 1 \2004 Foe will be $550.00 Trust Fund COnlrIbU[IOF\-.‘.‘ ,  Addedto Fees ;
[ I ' .
100 - . OFFICERS AND DIRECTORS EEE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 v :
me ., - [P . .. ST . O Deteze Tine [ Ol crenge X Additon |,
MME | MCKINLEY, RONALD ) e [ARTHWR  BAYLIS
SIREETADORESS | 20 WESTPORT RD, STE 320 SmEETAIONESS | G4 NEW NopTw (0 EOEN TERRALE
orv-S-ZP [ WILTON, €T GITY-ST-2P Arck LAND | (B ZEALAND
WILE D [ Delete TMLE L ' ) [ Change [ Addition
NAME PARKER, JOHN 8§ NAME
STREET ADDARESS | 96 NEW NORTH RD EDEN TERRACE STREET ADDRESS
CITY-ST-2ZP AUCKLAND, NEW ZEALAND, CITY-ST-2P
TITLE D 71 Detele TITLE [ Change ] Addilion
HME- —- |:RIVERS, PAULD. __ L o WNaME_ .
STREET ADDRESS | 96 NEW NORTH RD EDEN TERRACE STREET ADDRESS - -
CiTY-ST-2IP AUCKLAND, NEW ZEALAND, CITy-51-2F
TNLE D 3 Delele TITLE ) [ change  [7] Addition
NAME SEATH, DONALD M NAME ’
STREET ADDRESS | 96 NEW NORTH RD EDEN TERRACE STREET ADDRESS
CITY-ST-2IP AUCKLAND, NEW ZEALAND, CITY-S7-2iP
TNLE D O pelete TIILE I Change (] Addition
NAME BLAKE, GORDON J | NAME
STREET ADDRESS | 96 NEW NORTH RD EDEN TERRACE STREET ADORESS 1 :
“omesT 7P | 'AUCKLAND, NEW ZEALAND,  ———- e =700 avestze |- LA
THE D T T e ﬂumete Rl T O M W e T I change? WO Addmun
NANE “;:;:-‘ BLYDE PETERMi’ # e I L O, v NAME - et mese { }
STREET ADDRESS | 96 NEW NORTH RD EDEN TERRACE ot r gt i )| STREET ADDRESS oA | R
|-ome-57-2p |- AUCKLAND, NEW ZEALAND, 1 | ot ;

12, | hereby certify that the intdrmation supplied with this 1|Im§ does not_qualify for.the exemption stated in Section 1:19.07(3)(i), Florida Statutes. | further “gertify that'the infofmition ™
indicatad on Ihis report or supplemental repart is lrue an accurate and (Hat my signalure shall'have th ma legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as requirad by Chapter lorida Statutgs; and that my name appears in Block 10 or Block 11 if *
changed, or on an attachment with an address, with alt other like empowered.
2o |0
|20 |ou

SIGNATURE: __ RovAte Mokiney

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ ] Daytime Phone #




