2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P03000052025

1. Entity Name

U MEAT MARKET PLACE INC.

Princjpal Placa of Business | __

1150 NW. 72ND AVENUE
SUITE 555 R

MIAMI FLL 33126 —

 Mailing Address

1150 N.W. 72ND AVENUE

SUITE 855
MIAMI FL 33128

2. Principat Place of Business__

3. Mailing Address

—1 [l

FILED

Apr 06, 2005 08:00 AM
Secretary of State

I

Il

L

Suite, Apt #, elc. Suite, Apt #, etc 1st MODORE CH2E034 (10/04)
City & State - - City & State 4. FEI Numbar Applied For
51-0468379 Mot Applicable
Zip Country 4ip Country 5. Cerlificate of Status Desired i $8.75 Additional
Fea Required
6. Namo and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agent
o ’ i Name j

VARGAS, FELIX A

1150 N.W. 72ND AVENUE
SUITE 555
MIAMI FL 33126

Street Address {(P.0. Box Number is Not &cceplabie)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signnluse, typod o priniad nama of registorod agenl and tilo Wl apphicable

© DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of St:-ate‘_ '

oy

[NOTE Registerad Agent signalure requied whan winstaling¥

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 7]  Added to Fees

10, = BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

e DFST - 7 oelete e ' [ Ciange [ Addition
NAME VARGAS, FELIX A NAME

STREET ADDRESS 11150 NW. 72ND AVENUE STREFT ADDRESS

CITy-T-2IP MIAMI FL 33126 ity SY- 2P

e - - 1 Delete IIE [ Change [ Addilion
NAME HAME HRTNnee9Eas

STHFFT ADDRESS STREET ADDAISS 4R S A -

CITY.ST. 2P ClFt.S1. 2 04 /05/05-50036-005 150, 00

i - o T Dalete mr [ Ctange. [ Addiljon
MAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY.G1 7P . .
" - T T3 Delete e [ Change [ Addition
NAME MNAME

STAFFT ADDRESS STREET ADDRESS

CTY-81-21P oo CITY.S1-7IF

T N ) 3 Delete E Clchange L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iP GITY-S1- 1P

I T Ol Deiete Y O Change ) Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST- 25 CITY.S1-ZIP

12 | hereby certify that tha Information supplied with this fiing does net quality for the exemptian stated in Section 119.07(3)(7), Flarida Statutes. | further cerlify that the information

indicated on this report of supplemental report is i
of the corporation ar the receiver of trustee ampoy

changad, or on an attachment with an address

SIGNATURE:

her fike empowered,

¢ and accurate and that my signatuse shall have the same legal effect as if made under cath, that | am an officer or director
ed 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block t1 if

R OR BIIECTOR

v / m/ﬂ‘

Dny!ma?ﬁana ¥




