FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H21652 05-03-2004 90714 009 ***150.00
1. Entity Name
MEAT FARMS, INC,
Principal Place of Business Mailing Address T ’ 3 4 U ( 3 a q ‘
14137 US HIGHWAY ONE 14137 US HIGHWAY ONE ‘
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408
F s REEATSAUGHERFRTR AR BOATA
Suite, Apt. #, eto. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2661261 Not Applicable
Zip ] Couniry e Country 5. Certificate of Status Desired d ?i'gg‘jrd:;"ma]
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
NOWICKI, MARK J ESQ
14155 US HIGHWAY ONE Street Address (P.0. Bax Number is Not Acceptahle)
SUITE 302
JUNO BEACH, FL 33408
City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or pnnte\li name of registered agent and title if applicanle. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Faeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [T oelete TILE [ change [ Addition
NAME D'AUSILIO, RALPH HAME
STREET ADDRESS 14137 US HIGHWAY ONE STREET ADDRESS
CiTy-5T-7IP JUNO BEACH, FL 33408 CITY-ST-21P
MITLE DVP [ Celete THLE 1 Change [ Addition
RAME D'AUSILIO, FRANK NAME
STREETADDRESS | 14137 US HIGHWAY ONE STREET ADDRESS
CITY-ST-2IP JUNQO BEACH, FL 33408 CITY-ST-2IP
TME ) O pelete TMLE o Ol Changs [ Addition |
Y R o . - - NAME o T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Deleta TLE [J Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21F
TITLE ‘T Delete TITLE : O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP

12. | hereby certify that the information supplied wnh |his filin é:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ¥ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
, dmpglyepdd to execute this report as required by Chapter 807, Florida Statutes; and th7ny ngme appears in Block 10 or Block 11 if

v 3 el other like empowered, C
SIGNATURE: /A %ﬁﬂh/;é DA“Q ]'0 m LA~ 654,

ﬁ [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR V a PMI Dayiime Phone #




