2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ 'Né’;a[,;fff) Eo slzds‘f-zo AM

DOCUMENT # F24859 200
1. Bty Narme S %'L‘# {State
CARL ROSEN WHOLESALE MEATS, INC. ane /g q/9
Principal Place of Businass o Majﬁné Address
5910 SW 7TH STREET . © 58510 SW 7TH STREET
MIAME FL 33144 MIAMI FL 33144
us* us
s TR MRS EA BTN
Suite, Apt. & eic, ' T Suite, Apt, #, elc, — 15t MOORE CR2E034 {10/04)
ity & Stat — City & Stat ' F b [Applied F
thy &) ity & State 4. FE) Number 59-2081239 | - QEE;:,;,;;:;-
Ip Country Zp Couniry 5 Certficate of Status Desired O g‘g'ggqgfeﬁzﬁ"“m
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Regislered Agent B
Name
gg%%}vﬂf?ﬁﬂ 1§T Streat Address (P.O. Box Numbet is hlot Acceptable)
MIAMI FL 33144 - T
City FL ‘?ip Coda

8. The above named enbly submits this Stalement for the purpose of changiné its registerad office or registorad agent, of both, in the State of Florida, | am familiar with, and accent
the abiligations of registered agent.

SIGNATURE f = ~

Seynature, typod of pontedt name of regectasad agent and tds J anpheabliy

{NOTE Pegrsiered Agenl sigrature reqaired whu- unstating? BATE

FILE NOW!!! FEE IS $150.00 8. Electich Campaign Financing $5.00 May Be

After fay 1, 2005 Fee Will Be $550.00 .

] Trust Fund Contnbution. [ dded 1o F
lake Check Payable to Flarida Department of State Addedto Foes
10. TOFFICERS AND DIFECTORS . . I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I §1
it T 3 Delete Btk _ N Chchange [T Addition
A ROSEN, MICHAEL v _ Mnoponzs eea3 .

“IRLET ADGRESS | 4640 SW 25TH AVENUE SHETADDRESS 03210/ QS“SBBBS"DEI 150,00

Liy-3L 1P F7. LAUDERDALE FL 33312 B o Clv-Sl- 2

nitk v 3 pelete ikt [ changs [ Addition
HAME ROSEN, FLORIE HAME

SR LADDRESS [ B5R10 TTH ST STREF} AUOKESS

o STEP | MIAMIL, FL 00000 Cle-S$i A

it s O Delete b oo O chage  (J Addition
RAE AOSEN, BONALD NAME

St ADDRESS | BS10 7TTH ST STREES ADDRESS

ity sl 1P MiEAMI, FL 00000 _ oy-51-2e

bt 3 eete Rt [ change [ Addition
NAKE AL

“IREE1 ADDRESS STRFE] ADRIRESS

Qe iE foorsm

1t {7 Delete Jitt (I chasge [ Addition
At HANE

SEHEHARDRTSS SIREFTADDRFSS

Cofe-5F ar o - o G-l 2

"y 7 oeete iiief {Jchange ] Addition
NAME HakdE

SIRLETADBRLSS STRTET ADARESS

Lhe51-AP Cify 81 P

12, 1 hereby certify it the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { hurther certify that the information
wdicated on this report or supplemental report is true and accurate and that my signatare shall have the same fagal effect as if made under cath, that | am an officer or director
ol the carparaton ar the recever or rustee empowered fp#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek {1 i
changed, ol on an a!t:chgt with an address, with all.olfer like empowered.

SIGNATURE: /ém/ -~ ;? v ;Af F05" 284/~ /50

SIGMATURE AND TYPED gﬁ?nlmsg MAME OF SléNEN.G OFFICER OR DIRECTOR Dayteno Phone 8




