2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M14551 _

1. Entity Name

V & M MEAT MARKET INC.

Principal Place of Business

5780 N.W. 7 AVE,
MIAMI FL 33127-1143

Mailing Address

5780 N.W. 7 AVE,
MIAMI FL 33127-1143

2. F‘r‘m.cipal Place of Busness

3. Maiting Addréss

Suite, Apt. 4, ete

Suite, Apt. #, stc.

i

FILED

Feb 04, 2004 08:00 AM
Secretary of State

HI

ALt

|

|

IR

MOORE CR2E034 {11/03)
City 8 State City & State - 4. FE: Nurmber Appied For
o B 59'2532323 Not Applicable
Zp Countey ap Country 5. Certhcate of Siatus Desired O $8.75 Acdtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TORRES, ALFREDO
2551 SW 118 CT
MIAMI FL 33175

Name

Street Address (P.O. Box Number 15 Nol Acceptable)

City

v FL ‘ ZupAC;c.h;: I

B. The above named entity submilsithis staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name & reqislered agent and fitle T applicable.

(NOTE Regusletea Agent sggnature requred whon reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

T R SN e N o 2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P5STD [ petete TME {7l change ] Addition
NAME TORRES, ALFREDO NAME LRO000N=4821
STREET ADDRESS | 2551 SW 118 CT STREET ADDRESS 2/A5/04-0098-013 1850.08
CITY-ST-2IP MIAMI FL 33175 CITY-S5T-2ZIP L
TLE [T Detete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-7P oy -ST-2m e
TmE [ Detete TITLE ] change [ Addition
NANE MAKE
STREET ADDRESS STREET ADDRISS
CITY-ST-ZIP City-ST-2P
TILE T Delete TME [ thange [ Addition
NAME NAME
STREET ADEAESS STREET ADDRESS
CITY-5T- 21 - CTY-5T-2F L
it [ Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S S CITY- ST- 2P B
TiE T pelete TILE {3 Crange [T Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-ST- 2P - CITY-ST-21P -

12. { hereby certify that the information supplied with this tiling does not qualify for the exernption 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 corperation or the receiver or trustee empowerad 16 executa this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changed, or an an attachment with an address, with zll other like empowered.

<7 £
SIGNATURE: /

RE D TYPED OR PHINTED NAME OFEIGNING OFFICER OR DIRECTOR

f28/wt  God\734-5589
¥ Bz Daylime 3] ——




