ANNUAL REPORT (AR)

— 2004 FOR PROFIT CORPORATION §

FILED

1. Entity Name

DOCUMENT # P02000078705

V & C PRIME MEATS, INC.

A

Principal Place of Business

2048 NE B4THST 70 .5 v Lo
POMPANO BEACH FL 33064

Mailing Address
2048 NE 54TH ST

h . o

POMPANO BEACH FL 33064

2. Principal Place of Business

Le30 E_FAHRE RD.

3. Mailing Address

Fo 4G NE SH 5w 57

[

Suite, Apt.#, etc.

Suite, Apt. #, elc.

MOORE CR2E034 {11/03)

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90235 003 ***150.00

FEEY

“KIRK, TIMOTHY'™M ~ ™ e
2048 NE 54TH ST
POMPANO BEACH FL 33064

City & State City & State 4, FE| Number Applied For
/%/y/?/fd/ﬂ ﬁEI{C f/, FAA—. /%ﬁ-{ Véﬂﬂ ;(345/{{:/'/ 4 L, 59-2681945 Not Applicable
Zip Country Zip Cauntry - ) $8.75 additicnal
2306 ‘_/ &du//&i 0 3 3% ‘/ (’)’de)ffﬂa{) 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceplable}

City

FL

Zip Coce

SIGNATURE

S e

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A A /@aﬂ Tl oTHY M. iz #

Signature. typed ordamﬂ name of registerad agent an title il applicabla

(NOTE: Req istered Agent signature required when reinstanng)
it g e

o

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

_10. £, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ;. . 1. Delete TITLE [J change [ Addition
NAME KIRK, TIMOTHY M NAME
STREET ADDRESS | 2048 NE §4TH ST STREET ADDRESS

TSt 2P |POMPANO BEACH FL 33064 CITY-ST- 2P

TITLE : O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-ZIP

AT e e i e T e+ L cre L Dl e B TILE - ol [ e o o [).Chenge; [ Addition,.
NAME NAME

“GTREET ADDRESS™|™ ™ TTTL T IR S LS e A s e B STROET ADURESS <[ Bt e o i - — -
Y- $T-2P CITY-ST-2F
TITLE ] pelete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE O belete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS r~ STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TIE 3 erte TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .

Daytime Phone #

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




