2004 FOR PROFIT CORPORATION

FILED

s
. N
ANNUAL REPORT (AR) ~ Apr 09,2004 8:00 am
. THM ) R .

DOCUMENT #Me0318 -~ - ecretary of State
UNIVERSAL MEATS. INC 04-09-2004 90080 049 ***150.00
Principal Place of Business Mailing Address
2700 N-28TH AVE 2700 N 29TH AVE
304 304 - .
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
us . us

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0051202 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desireg J $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e e e i —— Name_ .. . P - _— . e
LHOTKA, JOSEPH W. .
229564 CARAVELLE C|H Street Address (P.O, Box Number is Not Acceptable)

BOCA RATON FL 33433

City

Zio Coce

FL

SIGNATURE

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

Signaiure, typed of prnted name of regisiered agent and title if applicable.

(NGTE: Regislared Ageni sigraturs reguited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delee TILE [ Change  [] Addition
NANE LHOTKA, JOSEPH W. NAME

STREET ADDRESS | 22564 CARAVELLE CIR STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZP

TME T 1 Detete TIMLE [J Chasge  [] Addition
NAME LHOTKA, JOSEPH W. NAME

STREET ADDRESS | 22564 CARAVELLE CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P

TITLE v L] Delet Tme Correction OChmnge [ Addition
WARE T HORKAT CRAIRBN= ST e e SRR S I HOTRA, TCLATRE T T TS e e e o
STREET ADCRESS ﬁgsg CA&&SLL CIR STREETADDRESS | 5 955 4 CARAVELLE CIRCLE

CITY-ST-ZIP B 'A TOMNFL 33433 CITY-ST-7P BOCA RATON, Bl 33433

TITLE O Detete TITE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME (] Desete TITLE 3 change [ Acdilion
NAME NAME '
STREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TITLE [ Detete TITLE O3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE.:

SIGNA;

b . FERE s

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o 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 empowered.

I-29- o  Kof N5 $Plg

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dae Daytime Phone #

-



