2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am

DOCUMENT # L40014

1. Entity Name

MEATS & PRODUCE, INC.

ecretary of State

04-05-2005 90041 003 ***150.00

Principal Place of Business

2473 NW 40TH AVE
LgUDERHILL FL 33313
u

Mailing Address

22580 LEMON TREE LN
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Addres

4743 Gaditle Cowct

N

J0

I

i

Suite, Apt. #, ete,

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State 3 City & State 4. FEI Number Appiad For
e : Lade ootk - 65-0178777 o Repiostia
Zip . Country . Zip Country . ; $8.75 Additional
- -“,:; 39 (f é 7 u s ﬂ 5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agemt 7. Name and Address of New Registered Agent —-
- Name

CLARKE, LYNDEN
22580 LEMON TREE LN |
BOCA RATON FL 33428 -

Stree] Address (P.C. Box Number is Not Acgeptable)
Y795 " e il e wct

Yl W

FL Zipcgea(((p7

!
8. The above named entity submits this siatéinﬁiji for the purpose of changing its registered

the obligations of registered agent. "}

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printad nama of registerad agent and tille Il epphable

(NCTE. Registerad Agant signafure requirad when renstating)

CATE
8. Election Campaign Financing ~ $5.00 May Be
Trust fund Contribution. {1 Added 1o Fees

11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS IN 11

O petete THLE [clehange [ Addition
NAME CLARKE, LYNDEN NAME w
STREET ADDRESS | 22580 LEMON TREE LN swraoess | G 773 Wl Lovd
oiv-5-2¢ | BOCA RATON FL orry-si-2p Lopt MMK L B2 46 7
HILE STD O Delete e . [hefnge [ Addition
NAME CLARKE, SONIA NAME : ‘ / / f‘ :

' ﬂ:(, LA

STREET ADDRESS | 22580 LEMON TREE LN SYREET ADDRESS fj ?3 f
orv-st-ar - |BOCA RATON FL 33428 CIFY-ST-ZP Lage WK , Fi. 22 “e 7
TIiLE O Getete TILE - [ change — ~[] Adgition
NANE NAME
STRECT ADDRESS o o _ W smmeeraporess | — — -
onv-gr-ze | T CITY-ST-2IP
JIILE O oeleta THLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-21P CITY-ST-2P
TILE 3 Detete TITLE Tichange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ty - ST-Zip CITY-ST-7iP

12. 1 hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 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 with an address, with all other like empowerad.

SIGNATURE: /@»D\

Z2-2%-0% Y-120-7 1688

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytne Phone &




