2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOQCUMENT # M14551

1. Entity Name

WV & M MEAT MARKET INC.

Principal Place of Business

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

Mailing Address

57680 NJW. 7 AVE.
MIAMI FL 33127-1143

2. Pnncipal Place of Business

3. Mailtng Address

Suite, Apt. #, etc.

Suifé_, ;ﬂ\pt -#. efc.

l

FILED

[

i

Jan 31, 2005 08:00 AM
Secretary of State

IR

1st MCORE CR2E034 (10/04)
City & State " City & State 4. FEI Number [ _[Aeslied For
] 59'2532323 l Not Applicatf
Zip Country Zp Country 5. Cartificate of Status Desired J $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

TORRES, ALFREDO
2551 SW 118 CT
MIAMI FL 33175

Straet Address (P.2. Box Nurnbex: .Es Not Acceptable]

Clty

FL |

Zip Code

8. The above ﬁaméd entity éﬁEnTts;his?afement for the purpose of changing its registered office or registered agent, or bath, m the State of Florida. | am familiar with, and accer

the obligaticns of registered agent.

SIGNATURE - A—
Signature. typed of ponted nama of tegistered agert and Wile f gpphizabla (NOTE Ragistarad Agant signature requirad when ramstating) DATE
"
FILE NOW!!! FEE !§ $150.00 9. Election Campaign Financihg © $5,00 May B:

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departmant of State )
10. ) OFFIQEI?!_S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LRt PSTD O pelete LHF [Jthange ] A
NAME TCRRES, ALFREDC NAME HOOODOAN7TIa
STREET ADDRESS {2651 SW 118 CT STREETADDRESS Ge/n1A0-RN0R0-012 150,00
CiIy-s1.2ip MIAMI FL 33175 Gy -51 i
{33 [ Dalete wilt {] Change [ Aieitte
NAME HAMF
STRIET ADORESS SIREET ADDRESS
vt -51-29 oY- S5 2P
Tme [T Delete it [ change  [7] Acditic
NAME NAME
STREET ADDRESS SIREFT ANDRESS
CHY-SI-2IP Y ST-IP
e L Detate i Dl change [ Addiic
HAME HAME
STREET AQDRESS SIREFT ADDRESS
cuy- 1.8 ASAR(
TitE [ elete nne CJchange [ Acts
NAME NAME
STREFT ADCRFSS STREET ABDRESS
CITY-SI-71P - | '
niLe O Detete ¥1LE O change [ Adiis
MAME NAME
STREET ADDRESS SIREFT ADDRFSS
CiyY-ST-4P O1y-Si-AIF

12. | hereby certify that the infermaton supplied with this filing
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director

af the corparalion or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 113
changead, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

URE AND T QR PRINTED N,

OF SIGNING CFF

R'ORDIRECTOR

Date ytma Photis 4

4



