2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Mar 13,2007 08:00 A

FLORIDA WHOLESALE MEATS, INC.

DOCUMENT # P03000011245

1. Entity Name .~

Principal Place of Business Mailing Address
6541 NW 98TH DRIVE (/0 BLAKESBERG & COMPANY
PARKLAND, FL 33076 US 951 5W 4TH AVE

BOCA RATON, FL 33432

LA YA

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FENamoer Ropiea o

82-0586005 Not Applicable

O $8.75 Additional

. Cartifi i
5. Cartificate of Status Desirad Fee Required

8. Name and Address of Current Registered Agent

Bt N 56T DRIVE DO NOT WRITE
PARKLAND, FL 33076 - IN THIS SPACE

8. The above namad anlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, tyded or printed name of registered agent and ttle il appicable. (NOTE' Regisierad Aganl mignaure reguired when renlaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
TITtE P
NAME FISHMAN, KEITH S

STREET ADDRESS | 6541 NW 88TH DRIVE
CITY-ST-2IP PARKLAND, FL 33076

TLE 3 oEE451E
NAME BOVE, JOHN 3423 A07=m00
SIALET ADDRESS | 11865 ROYAL PALM BLVD., #104
CITY-5T- 219 CORAL SPRINGS, FL 23065

TiILE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITy-51-21P

TIMLE
NAME . o e . .
STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-ZiP

A0003-002 150.4

12, | hereby certify that the information Supplied with this fiing does not quaily for the exemptions contained in Chapter 119, Florida Statutes, | furthar cerlify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporation or the raceiver of Irustee smpgywepdd to execuie this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachmant with an address Mt all ather like empowered.

2/¢fo

SIGNATURE: AL _— i .
JATURE AND TYP qonﬂm MOV R o OF PiRecToR PRES ale Dayime Phone £

Secretary of State

.

|
|
M

i




