2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020Q0045§645 Feb 20, 2004 08:00 AM
1. Enuty Name Secretary of State
MICIOTTA WHOLESALE MEATS, INC.
Principal Place of Busmess T Mailing Address
851 SW 4TH AVE, 8§51 SW 4TH AVE.
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-8803
i |
Suite, Apt. #, eic - Suile, Apt. £, etc MOORE CR2EQ34 (11/03)
Cuy & State ' City & State 4. FE! Number Applied For
) 04-3651954 Nat Applicable
Zp Courtry Zp Countey 5. Certificate of Status Desired 0 §eaé.ge5q$?:;ticna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Mams
gis_»:\ié%"s i%ﬁGAégN D Street Address (P.0. Box Number 15 Not Acceptable) -
BOCA RATON FL 33432-5803
City FL l Zip Code

8. The ebove named entily subims this statermars for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent,

SIGNATURE . A
Sgrature, typed of prinicd nama of repistared agort and e f appkcable, {NOTE. Regislared Agen! sgnatste teguired when teinstaling) DAYE
FILE NOW!I! FEE IS $150.00
™ 9. Election . Ign Financl
At ey 1,2000 Fe wlbe $55000. Seeimpar s o $5.00 ey
Make Check Payable to Florida Department of Sfate '
10, OFFICERS AND DIRECTORS I EEP ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TNE P [ pelste e Elchange [ Additon
NAME MICICTTA, GLEN 8§ RAME UaoononsapE2 : —
STREET ADDRESS | 1504 NW 34TH TERR. STREET ADDRESS O2S20S04-8007T2-01E 156,90
CITY -ST-2IP LAUDERHILL FL 33311 £ITY-5T- 2R
WRE [ selee HIE [ Change 3 Acdition
RAME HAME
STREET ADTRESS STREE] ADDRESS
CITY-ST-21F CITY-S1-218
TE 7 Detete TE O Change [ Addition
HAME HAME
STRELT ADBRESS - STREET ADDRESS
GITY-51-21¢ CITe-ST- 2%
TIRE 1 Detete e Tlchange [ Addition
HAME NAWIE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OFY-ST-29
TIRE ] Detere g [ Ctange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
City-81-27 CAY-ST.Z?
TITLE 7 Detete TME O change [ Additian
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3){1), Florida Statutes. { further cortify that the information
mndicated on this report or supplemenital repart is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporaton o the recelver q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, or on an attachment i Her like empowered.

SIGNATURE:

TURE A_Rﬂ TYPED UR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date BDaybma Prong #



