_2004

-

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000005327

1. Entity Name
441 MEATS & PRODUCE INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

2001 §. STATERD. 7
FT, LAUDERDALE FL 33317

Mailing Address

2001 8. STATERD. 7
FT. LAUDERDALE FL 33317

I

|

I

i

I

2. Prncipad Place of Business 3. Maling Address
Suite, Apt. #, ets. Sume, Ant 4, etc. MOOHE CR2E034 (11/03)
Oy & State - City & State 3, FT) Nuroer ~1_ [Repiedror
26-0020080 Not Applcable
2p Country Zip Country $8.75 Addiional
5. Certficate o.f‘ _S.Lalus Oesired 1 Fee Required ]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

[Z)OEO\'{ESG.AS‘,TE\%%};%)Q Sirest Address (P.O. Box tliumber s Not Acceptabie) -

FT. LAUDERDALE FL 33317

City Zip Code

FL

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

e

8. The ve named entity submits this staternent for the purpose of changing its rvre

the olfigaions of registered agent *
SIGNATU mm ﬁx SN \N\M‘E{m 0o

rgraiure, typeﬁ printed name of F@qzsfsred agom a\‘k&lille ¥ apphcanie. \ (NOTE Hagr&lf}r@p‘l signature requited when renslaing)

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES, 10 OFFICERS AND DIRECTORS IN 11
TE P (3 pelete e s g e [ change [ Additn
e DE VEGA, EDUARDO NAME LTI

PR ' ¥ ™ R
STREETADDRESS | 2001 8. STATE RD. 7 STREET ADDRESS AN I-B0005-014 150L 00
CITY-ST-2IP FT. LAUDERDALE FL 33317 CITY-S1-2IP ) .
TINE VP O Delete TITLE [ change I Additan
NAME DE VEGA, MAYELIN NAME
STREETADORESS [ 2001 5. STATERD. 7 STREET ADGRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33317 B CITy-§1-2IP -
TiE O Derete TiTLE [ Change [ Additicn
HAME MAME
STRECY ADDRESS STREET ADGRESS
oY -ST-2P CiTY-ST-2P B ~ N .
TIME 1 Delete (13 [ Change ] Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
Ty -ST- 2P - I CTY-5T- 2P _
TiTE O Delete ITLE [ Change [T Additioa
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP o CITY-51-ZP S
iE 7 Detele TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-ST-2P CITY-5(-2P ]

12. | herely certfy that the infarmatian suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)), Porica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Block 31 if
changad, or an an attachment witir an addrss, with ali othey iike empowered

SIGNATURE:




