2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DQGCUMENT # P02000067387

1. Entity Name
FREDDY MEAT DISTRIBUTOR INC.,

Principal Place of Business T Mailing Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

9670 N.W. 25 STREET _ _. ‘8670 N.W. 25 STREET
MIAMI FL 33172 - MIAMI FL 33172

Suite, Apt ¥, ot | Saw At sew 1st MOORE CR2E034 {10/04)

City & State - o Ciy & State 4. FEI Numbar Applied For

B ) 03-0463807 Mot Apicabie
Zp Country Ze Country 5. Certficate of Status Desired E{ 58'75 Additional
] ) _ ’ Fee Required
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Narng

DEL CARMEN ALMANZAR , DARIS
9670 N.W. 25 STREET
MIAMI FL 33172

Sireet Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code ]

8. The above namad entity ;submifs_mis statement fér the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, wEad of pAntad name of reqstered agant and bl T applcatte

(NOTE Ragsiesd Agan Signatuie fequied whan ierstabing) DATE,

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Foe Will Be $650.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. ~__ OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
IHLE D 7 Delete TILE o [ change [ Additicn
NANE DEL CARMEN ALMANZAR , DARIS hAME LS UT Y T o
GIREET ADDRESS | 9B7C NLW. 25 STREET STREET ADDRESS {4/ 1EsIs-2004 7013 156,00
CHIY-51- 1P MIAMI FL 33172 TIY-S1- 2P
1IE T Defete g [JChangs  [J Addihian
MAME NAME
STREET ADDRESS STREET ADQRESS
CIY-S1. 4% . LY. ST A
THLE [ Delete Mk Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
GUY-s1-4F Y-S Be
e O Delete 7L [ change [ Addition
NAME NAME
STREE 1 AODRLSS STREET ADDRESS
City-s1-a¢ GITY-ST. 7@
TITLE [ Delste HE [ Change ] Addition
NAME HAME
SIRIFT ADDRESS STREET ADDRESS
CITY- S1-2F CIT¥. ST 7P
TINE O Delete Ttk Dchange [ Addition
NAME NAME
“IHEE | ADDRLSS STREETADDRESS
YoS1-gIF GUy-S1-70

' heraby certufg that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutés. | further cerlify that the information

i this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
% cotporation of the recelver or trustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
it all other like empowered,

icated on

-ged, or en an attachment with an address

-

(1 FYPE] GR FRINTED NAME GF SIGMING OFFIGEF DR DIRECTOR

H\2-05  £09)300-808-

“Daytime Frone &



