FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H13133 02-01-2006 90011 006 ***150.00

1. Entity Name
SUNSET MEAT MARKET, INC.

Principal Place of Business Mailing Address DUUUIDII
4885 11TH AVENUE SOUTH 4885 11TH AVENUE SOUTH
_ ST..PETERSBURG, FL 33711. — .. .ST.PETERSBURG, FL_33711

Suite, Apt. #, efc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-2472232 Not Applicabls
Zi Count Zi C iti
® ounlry P ountry 5. Cenificate of Status Desired - [J $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
KENNEDY, TERESA
4885 11TH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33711 -

City FL | Zip Code

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

SIGNATURE
Signatuis, typad or printed name of registered agent and title it applicatle. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

.- After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O  Addedto Feas

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

TITLE PD ) O petete “TMLE [<¥5) B change [ Aadition
NAME KENNEDY, TERESA NAME Kenned v, ‘Te Resa.

STREET ADDRESS | 4216 WEST 10 LANCE " STREETADDRESS | £f €265 £~ 1y zﬁh aduve - So oT h

omv-sT-2P | HIALEAH, FL 33012 ovste o7, RTeRsb uvRa E{) - 23 7//
TIMLE [ pelete TITLE -~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CiTy-3T-219

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZP

TILE O oelete THLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-S1-2IP

TTLE — — Orpeee— —— e~ 7 — —_—— - h {0 change— [J Additién
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE 3 Delete TLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-7P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment w‘nh;ﬁress. with ali other like empoweared.

SIGNATURE: tncans Sezeses, al,['z;/ﬂé ¢ %?’7)5029 [958

SIGNATURE AND TYPED OR PRINTED NAME SpsdinG oFFlcEWIRECTon Date Déytime Phone #

TeREsa_ Kenned'\/‘ v




