2005 FOR PROFIT CORPORATION FILED

. -* ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # M80318 ‘ Secretary of State

1. Entity Name
02-23-2005 90073 035 ***150.00
UNIVERSAL MEATS, INC.

Principal Place of Business Mailing Address
2700 N 29TH AVE , 2700 N 29TH AVE
304 304
HOLLYWOQOD FL 33020 HOLLYWQOD FL 33020 .
us us
PR TR | ANC AT DGR
Federal Hwy™ Yoo wl. Federal Hwy
Suite, Apl. #.etc Suite, Apt. #, etc. ' 1st MOCORE CR2E034 (10/04)
Ste. 10

City & State 4. FEI Number Applied For

& Stale
@ oca R +n ; FL Qa+m - FL 65-0051202 Not Applicable

7

. 2i Country Cpuntry . h 8.75 il
'p3 34 2) \ u S ﬂ ?)5‘{3' & 59 5. Certificate of Status Desired 1 I§ee Reqﬁ?:('j"o“a'

6. Name and Address of Current Registered Agant 7. Hame and Address 01 Now Fleglslered Agent

Name -

Ié;é)ﬁEKéAég\S/EEEE\AéiR Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatule, typed or prnled name o regislared agent and tle ¥ epplcabla (NOTE" Registared Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O pelete TIE [O change  [J Addition
NAME LHOTKA, JOSEPH W. . NAME
SIREET AODRESS | 22564 CARAVELLE CIR SIREET ADDRESS
CIry-s1-2p BOCA RATON FL 33433 . CITY-§1-2I
TITLE T 1 Delete HILE [ Change [ Addition
RAME LHOTKA, JOSEPH W, NAME
STREET ADDRESS | 22564 CARAVELLE CIR STREET ADDRESS
CITY-81-2IP BOCA RATON FL 33433 Ciy-51-719
TITLE v o ‘ O Delete TLE - [Ochange [ Addttion
HAME LHOTKA, CLARRE NAME - - — . L
STREET ADDRESS | 22564 CARAVELLE CIR SIREET ADDRESS
CITY-87-21P BOCA RATON FL 33433 CITY-51-7P
TILE O Delets TITLE []Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2iP CIY-sI-zp
1144 3 Delzte TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CIry-S1-2ie CITY-81-2P

12. | hereby certify that the information supptied with this filing doas not quatity for the exemption stated in Section 119.07(3Xi), 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 if

changed, or on an atachment with an address, with all other like empowered, _
SIGNATURE; —~ % j—29- 05~ s6l-39/-977

>

SIGNATURE AND 1YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date DBaytma Phona &



