FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000093687 04-30-2004 90303 039 ***150.00
1. Entity Name
NEBRASKA MEATS OF NORTH PALM BEACH, INC.
Principal Place of Business Maiting Address Z3Ub2 l & Z
717 NORTHLAKE BLVD. 717 NORTHLAKE BLVD. .
NORTH PALM BEACH, FL 33410 NORTH PALM BEACH, FL 33410
f .
2. Principal Place of Business 3. Mailing Address l k
Suite, Apt. #, etc. Suite, Apt #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3869356 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - C- - B - 7. Name and Address of New Registiered Agent -
Name

JOYCE, MAXINE .
11096 66TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registeted agent, or both, in the State of Florida. 1.am tamitiar with, ang accept
the obligations of registered agent.

SIGNATURE -
< T Signatme, typed or prrtid e of regered agent and e fappicati. {NOTE: Flegistored Agent sxnéume raquaed when fenstating) DATE
3 K By
" 'FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
~ Bfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
107" - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. D : O Cetete M P Clchange 9 Addilion
mue | JOYCE, MAXINE NAME FREQERICK, MEGAR

STREETADDRESS | 110966 66TH STREET NORTH STREETADDRESS | VOIS & GO TH ST N,

CIy-§¥-2iP WEST PALM BEACH, FL. 33408 CY-ST-2IP WEST PAaLMAEACH , L. 34

RE O peiete i . [JChange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST-2P cImy-S1-2p .

L 1 Detete pL [T Ctange [ Addition
NAME.. | ' i NAME L -

STREET ADDRESS STREET ADDRESS

LIrY-ST-ZIP CIy-SE-ZIP

TE {1 pelete TLE Jchange ] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-51-ZIP CITY-ST-ZIP

e O pelee TRE [Tchange  [) Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS
oy-stre |- v ) CITY-ST-21P

me - . i o7 B Delee TRE O change  [J Addtion
NAME 7 o NAME

STREET ADDRESS | - S : STREET ADDRESS

CY-ST-2P : CHvesEaR T R DRI R T

12, | hereby certify that the information supplied with this fi|in3 does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered. -~ -

SIGNATURE: Mmexie Toves Slalon  (SaOBUS-1S0S

OFACER OA DIRECTOA Daytine Phonie ¥




