FILED

2004 FOR PROFIT CORPORATION | May 24, 2004 8:00 am

. < ANNUAL REPORT \ Secretary of State

+ =
DEOCU[VIENT # P02000067387 . 05-24-2004 90006 025 ***158.75
1. Entity Name
FREDDY MEAT DISTRIBUTOR INC. ’
Principal Place of Business ) Mailing Address
9670 N.W. 25 STREET 9670 N.W. 25 STREET 5 4 0 5 5 52 B
MIAMI, FL 33172 MIAMI, FL 33172
s R MO HE O A
Suite, Apl. #, elc, Suite, Apt. #, elc. 05052004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
03-0463807 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired X gi.g?qg::l:c;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL-CARMEN.ALMANZAR, DARIS - - - i cooioe o = e e — e
9870 N.W. 25 STREET .- - i Street Address’(P.O. Box Number is Not Acceptabla) -
MIAMI, FL 33172 .
City FL | Zip Code

8. The above nam
the obligations
e T

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
ot registered agent. -

- £ ik
‘SIGNATURE ‘_\.

nature, ypad ef prRwd name of regickared agent and title f applicarle. (NOTE: Royisterad Agent signalure required when rginstating) DATE

FILE:NOW!!: FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193({2)(b), F.S., the
,_v,.bfla'-'i)y sep'tembgr 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, e e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -+ D 3 Delete me [JChange  [] Addition
NAME DEL CARMEN ALMANZAR, DARIS NAME
STAEET ADDRESS | 9670 N.W. 25 STREET f STREET ADRESS
oTy-sT-2P | MIAMI, FL 33172 CITY-SI-2IP
TILE . ] Delete TITLE O Ghange  [] Addition
NAME NAME
STREET. ADDRESS STREET ADDRLSS
CITY-ST-ZFF : CITy-S1-2P i
TILE (2] Delete TITLE [J Change [ Agdilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CIfY-ST-21p
. TILE . [ pelete TILE [C] Cnange ] Addition
NAME m . s T ' T ] '
STREET ADDRLSS ’ STREET ADDRESS
GHY-$1- 2P : Gily-ST-2IF
TILE O pelete TILE [J Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2P i
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-71P oY -§1-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of lhe corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11t
changed, or on an attach ith an address &ith all other like empowered.

- M.-s DJ Crtasen /q/mrum( 0S-/S-04  3pse29-59F

+

SIGNATURE AND TYrEDfFI PRINTED NAME DF SIGNING OFFICER OR HRECTOR Date B o Daytime Phone #
- ‘ 0. Y9097



