2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 23, 2005 8:00 am

DOCUMENT # P03000073541 05-23-2005 90003 030 ***150.00
1. Entity Namg
EL LATINO MEAT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address . r
4584 ARNOLD AVENUE 4584 ARNOLD AVENUE o
HA #A
NAPLES, FL 34104 NAPLES, FL 34104
rrTETS > v NSRRI
‘f 770 e Gﬂiﬂmtuﬂy Y770 Gotdon CaTe Fark “"”J'l
Suite, Apt. #, alc, Suita, Apt, #, etc. 05162008 Chg-P CR2E034 (10/03)
City.& State R City & State 4. FEI Number Applied For
A/ /?/5/9 S F Z , A/ A = 5 F L. 81-0622400 Not Applicable
Zip Country . | Zip Country , - ' $8.75 additional
g l/// d C DZZ' 2 4 3 7//@ - 94[’ e A 5. Certificate of Status Desired 0 Pee Flequlrecli ona
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LOPEZ, SERGIO

4584 ARNOLD AVENUE
#A

NAPLES, FL 34104

_|. Straet Address (P.O. Box Number is Not Acceptable)
275 HBoyrne Av-e

-+ Cit . Zip Cod
"Bon . S, wa 8 FL ’ F}q;j,r‘

8. The above named entity submits this statement for the purposa of changing its registered office or registered ag‘ent. or bathfin the State of Florida. | am familiar with, and accept

the obligations of registased agent.

72 "
-
SIGNATURE 5

Signature, typed or printad nama of registered agent and litke i applicable,

(NDTE: Regislerad Ageni signature required when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE P 3 Delete TMLE {Jchange ] Addition
NAME LOPEZ, SERGIO NAME
STREET ADDRESS | 27583 HORNE AVENUE STREET ADDRESS
CITY-S7-21P BONITA SPRINGS, FL 34135 CITY.ST-2IP
HIE T O petete TITLE [ Change [ Addition
NAME LAMADRID, VICTOR E NAME
STREET ADDRESS | 180 FURSE LAKE CIRCLE, #12 STREET ADDRESS
CITY-ST1-21P NAPLES, FL 34104 CITY-ST-21P
MLE 1 pelete TIILE [ Change [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIvY-S1-1p
THILE [ vetele TIME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-1-2P Ciy-ST-2P
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby cenif'y\‘ that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i

indicated on t

s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of tha corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an?lachme t with an address, with all other like empowered.

-

0 OvPRINTEDﬂ!ME OF SIGNING OFFICER OR DIRECTOR

S-/¢~ 03 23 S of- 2439

D4ytimo Phone ¥




