2004 FOR PROFIT CORPORATION

FILED
Apr 09, 2004 8:00 am

; « ___ ANNUAL REPORT

DOCUMENT # H59986

1. Emilﬁ Name

SOUTH WESTERN MEAT PACKERS, INC.

ecretary of State

04-09-2004 90024 022 ***150.00

_ Principal Place of Business

Mailing Address

P.0. BOX 1880
ARCADIA, FL 33821

5692 NORTH EAST MCTYRE ROAD
ARCADIA, FL 34266

34047979

2. Principal Place of Business 3. Mailing Address

AUITRVRTIT WM AR e

Suita, Apt. #, etc. Suite, Apt. #, atc.

1847 NORTHEAST FIVE ASH ST
ARCADIA, Fl. 34268

03052004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

59-2620496 Net Applicable

Zi i i

P Couniry 2 Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. .Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
“ORTIZ, LUZ S T o — - 7 -

Street Address (P.O. Box Number is Not Acceptabla}

City FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE X

3%?3/:;1

(NOTE: Registersd Agent signalurs required whan romstaling) foate

gn/ém Lyplln pnm?(nmm of Tegsteiad u%éwu ulls #f apglicatin
[ g

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS

HILE P 3 oelete TITLE O change {1 Addition
NAME ALONSO, CANDIDO M NAME

sTReeT a0DRESS | 1847 NORTHEAST FIVE ASH STREET STREET ADDRESS

CITY-5T-21P ARCADIA, FL 34266 CiTy-S1-2IP

TITLE O pelete TITLE [T change  [J Addilion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TILE [ pelets TiTLE [ Change [ Addition
NAME NAME - - -
STRECT AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e - == - - e o - [ peisle TITLE- -~ [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2iP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

GITY-ST-717 oTY-ST-ZP ]

TITLE - O vesete TLe - T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - “

CITY-S1- 2P CITY-ST-2IP i

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | ferther cerufy that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as #f made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to axaecuta this report as reguired by Chapler 607, Florida Statutes; and that my name eppears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

M‘——
smmwne:kézwz-—a- =

3%’5 /osL PE7-IY3-S117)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Datn

Daylime Phone &




