2006 FOR PROFIT CORPORATION FILED

1 .~ ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # k85267 Secretary of State
1. Entity Name
02-13-2006 90016 034 ***150.00
BEST CHOICE MEATS, INC.
Principal Place of Business Mailing Address
% EDWARD CARTER % EDWARD CARTER .
11950 ORANGE AVE 11950 ORANGE AVE
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Number Applied For
65-0120294 Naot Applicable
Zp Couniry Zip Couniry 5. Cortificale of Staws Dosres  [] D879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, EDWARD -
11950 ORANGE AVE ' Straet Address (P.G. Box Nurmber is Not Acceptable)
FT PIERCE FL 34945
City FL Zip Code

8. The above named entity submils 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 oi registeréd,éga_m‘

SIGNATURE

Sgnature, typed ar pruitcd néine ol regislarad agant and Lo 1 applicatie (NOTE Ragistoren) Agent sipnalure reyured when renstaling) DATE

U FILE NOWN! FEETIS $150.00.

9. Election C ign Fil i X
" After May 1, 2006 Fea'Wjll Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

Make Check Payable o Flerl'w ‘,_Depanment of State -

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D - [ Delete THLE " Ochange [ Aadilion
NAME CARTER, ERMA'N, HAME

STREET ADDAESS | 420 S. BROCKSMITH RD STRCET AODRESS

on-sT-2¢  |FT. PIERCEFL ™ CHTY-5T- 219

e ) 3 Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 29

TinE [ Detete THLE O crange [ Addition
NAME MAME . . C— e =
STREET ADDRESS | ' - - STREET ADDRESS

CITY-51-7P cary-st-29

Tms ] Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-27IP

TITLE ) Detete TILE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-5i-71P

THLE O Detete TLE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Floritta Statutes. | further cenify that 1he information
indicated on this report or supplemental report is I e and accura e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the receiver or ryste ] d by Chapter 807, Florida Sjaqutes; and that my name appears in Block 10 or Block 11

3 )P r2—
| R oy 5 sphoto

SIGNATURE AND TYPED OF PHINTED NAME OF smnmyﬁucea OR HAECTOR Date Daytimo Phone #




