2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L40014

Apr 07,2004 8:00 am

1. Entity Name

MEATS & PRODUCE, INC.

Principal Place of Business

2473 NW 40TH AVE
LLJgUDERHILL FL 33313

Mailing Address

22580 LEMON TREE LN
BOCA RATON FL 33428

ecretary of State

04-07-2004 20051 Q09 ***150.00

JEULOLJA

I IR

il

" CLARKE, LYNDEN
22580 LEMON TREE LN
BOCA RATON FL 33428

Name . __,. —— —_—— - -

2. Principal Place of Business 3. Maifing Address m Imml \Hm
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03) ‘
City & State City & State 4. FEI Number Applied For

65-0178777 Not Applicable
Zi Countr 2 Countr
P urtry P Hntry 5. Centificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florica. # am familiar with, and accept

Signature. Typed o grinted name of registered agenl and title if appiicable

(NOTE: Regisiared Agent signature required wiien reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

May Be

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE.‘,;:'? PD . 1 Detete TILE Ol Change ] Addition
NAME ~ CLARKE, LYNDEN NAME

STREET ADDRESS 22580 LEMON TREE LN STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP

TTE STD ' O Delete THE [Jchange [} Addition
NAME CLARKE, SONIA NAME

STREEF ADDRESS | 22580 LEMON TREE LN STREET ADDRESS

CITY-S¥-2iP BOCA RATON FL 33428 CITY-ST-2IP

TNLE [ pelete THILE ] changs [ Addition
< NAME - - e — e s B ONAME — - . - e - J R B

STREET ADDRESS - § STREET ADDRESS

CITY-ST-71P I CITY-5T-ZIP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

e O Detete THLE [Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-s1-2IP

TITLE ] Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

gy,

SIGNATURE:

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Son A ﬁfmuce_.

g/»/m/

95Y-720-7/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thate Daytime Phone ¥




