FILED

Jan 24, 2005 8:00 am
2005 Foﬁﬁﬁs,ﬁfn%%%';%““m" Secretary of State

DOCUMENT # P03000011245 01-24-2005 90049 049 ***150.00

1. Entity Name
FLORIDA WHOLESALE MEATS, INC.

Principal Place of Busingss Mailing Address
6541 NW 98TH ORIVE €/0 BLAKESBERG & COMPANY 5 0 0055 5 2
PARKLAND, FL 33076 U5 951 SW 4TH AVE

BOCA RATON, FL 33432

Suite, Apt. #, efc. Suite, Apt. 8, eic.

Hie, Apr. ¥, eiz vile, Apt. 8, st 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For

82-0586005 Not Applicable

2i Countr Zi Couni iti

p ¥ P ouniry §. Cartificate of Status Desired Oa $8.75 Additionat

Fae Required
6. Name and Addrass of Cutrant Registered Agent 7. Name and Address of New Registered Agent

Name -

FISHMAN, KEITH S T
6541 NW 98TH DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

PARKLAND, FL. 33076

City FL ‘ Zip Code

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

SIGNATURE
Signature, typec of prated narme of reg stered agent and il if applicable. (NOTE: Reg:sterad Agert sigratwe roquired when rainstating) DATE
’ FILE NOWI!! FEE IS $150.00 5 Hlecton Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TIRLE [ change  [J Addition
NAME FISHMAN, KEITH S NAME
STREET ADDRESS | 6541 NW 98TH DRIVE STREET ADDRESS
Ciry-s7- I PARKLAND, FL 33076 CITY-ST- 2P
L [} Delete THLE O change [ Additian
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY -5T-2P CITY-ST-7IP
TIRE 3 Delete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-ZIP CITY-§1-2iP .
TITLE b . : O oelete” TLE CT ‘Tl change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY- §I-1IP CITY-ST-21P
me [ Delete THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy- 5T1-2IP CITY-S1-2IP
TLE [ Delete TILE i [ Change T Addition
HAME HAME
STREET ADDRESS |_ . . STRELT ADORESS
cny-sr-2p x| - ’ t e CITY-ST-ZIP

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report isn accurate and that my signature shall have the same legal effec! as if made under eath; that | am an officer or director
d

of the corporation or the recgiverjor trustee empoy 1o execule this repor; as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111f
changed, or on an attachmegt bther like empowered. : ‘-

| SIGNATURE:

afl address,

SIGNATURE JRITTTPPYPR stﬂrpirsmum OFFICER OR DIRECTOR PRESIDENT Oate Daylime Phone &




