. -

4 FILED |
2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000045545

1. Entity Name

MICIOTTA WHOLESALE MEATS, INC.

Secretary of State
|
|

Frincipal Place of Business Mailing Addrass
951 SW 4TH AVE. 951 SW 4TH AVE.
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803

DO AR CA R

04102007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PRI T

04-3651954 Not Applicable
7 $8.75 acditional

Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

SR, N D DO NOT WRITE '
BOCA RATON, FL 33432-5803 IN TH IS SPACE

8, The above named entity submits this statement for the purpose of changing its registered offlice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Swgnature, typad or printed name of registered agent and blla I appiicable (NQTE. Registered Agent sigraturs réquirad when raingtating} DATE
FILE NOWII! FEE IS $150.00 9. Eloclion Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added!to Fees ‘
10, OFFICERS AND DISECTORS 1
TIILE P ’
NAME MICIOTTA, GLEN S

STREET ADDRESS | 1604 NW 34TH TERR.
CIty-S1-2iP LAUDERHILL, FL 33311

TITLE VP

NAME MICIOTTA, FRANK A

STREET ADDRESS | 851 SW 4TH AVE.

CITY-ST-21P BOCA RATCN., FL. 334325803

TITLE
NAME

oty DO NOT WRITE

NAME
STREET ADDRESS
ciy-§i-21p

- IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
ciry-st-2ip

TITLE
NAME : < UDOEI0GE R4 4
STREET ADDRESS OS24 0730097 =025  1%0, 00

CITY-ST-2IP

12. | hereby cernly thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with ail other like empowerad.

SIGNATURE:

/GNATURE ANITYPED OR PRINTED NAME OF 5!GNING OFFICER OR DIRECTOR Cale Daytime Phana #




