| FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M18717 04-30-2004 90394 023 ***158.75

1. Entity Name
SHOP RITE MEATS INC.

Principa! Place of Businass Mailing Address

502 E SLIGH AVE '
TAMPA, FL 33604

502 E SLIGH AVE
TAMPA, FL 33604

T

2. Principat Place of Bugingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2579625 Not Applicable
dp Country Zip Country i ; $8.75 Additional
——- - . — | - - et e = _,5_'_ C?ﬂqaie of Status Djes'md.k . [_B._/,_Eee Hahuired__

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

LAZARO, OTERINO

3914 DORAL DR Strest Address (P.0. Box Nurmber is Not Accepianle)

TAMPA, FL 33615

City FL rzip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad narna of registsred agent and title if applicable. (NOTE: Registerad Agent sige required when r ) , DATE.
FILE “om" FEE 1S $150.00 . 8. Election Campaign Financing 35_00 May Ba
After May 1, 2004 Fee will be $550.00 Ttust Fund Contriputian, Added to Fees

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

TITLE P [ Detete TME : ) change [ Addition
NAME LAZARO, OTERING NAME

STREET ADDRESS | 3914 DORAL DR STREET ADDRESS

CITy-ST-2iP TAMPA, FL oNY-S1-7P

TNLE ST 3 Detsts TME [ Change [ Addition
NAME LAZARQO, NELDA NAME

STREET ADDRESS | 3914 DORAL DR STREET ADDRESS

CITY-ST-ZIP TAMPA, FL CITY-ST-ZP

TIME o - O erste_ _TRE [ change__ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- TP CITY-ST-2IP

TITLE [ Delet TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 elete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-5T-ZP

TIME 7 Delate TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

12. | hereby certify that the information suppfied

indicated on this repart or supplemgfial regort is true and

of the carporatian or the receiverd
changed, or on an attachmean]

SIGNATURE:
L

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
recH{o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
All other like ampowgred.

Daytimg Phons &




