FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

: 04-17-2006 90355 011 ***150.00
DOCUMENT # P00000026807
1. Entily Name
BIG ED'S BUTCHER SHOP, INC.
guv= -
Principal Place of Business Mailing Address
8140 BELVEDERE RD. STE 2 8140 BELVEDERE RD. STE 2 :
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
P R VA VAR OAR A
Suite. Apt. #. elc. Suite, Apt, #, ete. 01242006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Apphed For
65-0985856 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired 3 Ee%';{gl’;guonai
6. Nama and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
Name
KOLSHAK, MAX J KOLSHAK, MAX J
510 BUSINESS PKWY Street Address {(P.C. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

8140 BELVEDERE RD STE 2
Cl WEST PALM BEACH: FL | 33674

8. The above named entity submils this statement for the purpose of changing its registered ollice or regislered agent, or both, in Ihe Staia of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

‘o

SIGNATURE :
Signature, tvpsad o printed namna of registered agent and titla f applicaile. (NOTE Registered Agent signatuie required when reingsiating) DATH
FILE NOWII FEE IS $150.00 B Blecton Campaign Pnancing  $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution, Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O nelete TITLE [J Ctange [ Acdilion
NAME WOJTUSIK, ED HAME
STAELES ADDRESS | 8140 BELVEDERE RD. STE 2 STREET ADDRESS
Cry-si-2Ip WEST PALM BEACH, FL 33411 CITY.-S1-2IP
HnLE [ pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-83-2IP CITY-S1-2P
TILE [ petete I1LE [JcChange [} Addition
NAME : NAME
SIREET ADDHESS STREET ADDRESS
CITY-57-21P CITY-51.2IP ’
TIne [ Detete TE [ change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDAESS
CIIY-51-21P CITY-51-2IP
(1(¥3 [ petste THLE O Chanee [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- 1. 21p CITY-SI- 2P R
13 [ palere TiTLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIry-51-2IP CIY-S1-2IP

12. | hereby certily that the information supplied with this liling does not gualily for the exemptions containec in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report gr supplemantal report is rua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporatian of thé recgfger or irustee empowered o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an at m ﬁh an address gwith all other like empowered.

LA e wlhafol SGI742487(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




