2004 FOR PROFIT CORPORATION \
-+ REINSTATEMENT

DOCUMENT # P03000011245 LED -

1. Entity Name
FLORIDA WHOLESALE MEATS, INC. 04 ocT 27 AM G ho

Principal Place of Business Mailing Address l fJ. \i[ *»1
6541 NW 98TH DRIVE %WM-VE
PARKLAND, FL 33076 US L-PARKEAND—F =3 3076 ——H5—
|
2. Principal Place of Business 3.@fﬁlngBERG & COMPANY
‘ : “5%’1’3—%—*
Suite, Apt. #, etc. SOtE, AR #, et6. 10212004 REIN-P CR2E098 (6/04)

City & State City & State 4. F ber Applied For
BOCA RATON FL ? 66 S’ éZoO \S/ Mot Applicable

Zi Count Zo . _ - i Count iti
P —_ ouatry- - - 35432 vty 5. Certmcate of Status Desired [ gi';?qlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

FISHMAN, KEITH 8
6541 NW 98TH DRIVE Street Address (P.O. Box Number is Not Acceptabts)

PARKLAND, FL 33076

City ’ FL ‘ 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

'
1

SIGNATURE

Sighare, lyped or printec Rame af regestered agen| ang ntle if apphcable {NOTE: Reglsierad Agent gignature required when roinsiating) DATE t
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE P 3 elete TIME [ change ] Addition
HAME FISHMAN, KEITH 8 NAME CIOn __“ — ,j )
STREET ADDRESS | 6541 NW 98TH DRIVE $TREET ADDRESS ':.“;I-,q—. t"— :L,l' ' J “+ " “,!:
107274 “-Ul -2 150,06
CITY-ST-2P PARKLAND, FL 33076 - ) CITY-ST-21P
TIILE 1 Delete TILE [ Ghange [T Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CHFY-§T-2IP 7 L
WE - O Detete TILE [ change [T Addition
NAME —— NAME
- STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-81-2IP
YHILE [ Delete TITLE [ change [T Agdition
HAME MAME
STREET ADDRESS SIREE] ADDRESS
CiTY-ST-2IP CITy-ST- 2
TITLE : [ pelele- TITLE [JChange [ Addilion
HAME e NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : O Delete TILE . _ . [ Change . £ Addition
NAME ' ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recgiyer or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. of an an allachmént with an addre, ith all other like ermpowered.

SIGNATURE: I (QMQZU e J\N’DT/’? -

!‘IGNATUFIE A‘ND ‘I’YPERHHB wsm QFFICER OR DIRECTQR PRESIDENT Date Daylimo Phone # x

¥ W



