FILED

2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000082377

1. Entity Name
JB WHOLESALE MEATS, INC.

07-12-2004 90033 044 ***150.00

Principal Place of Business Maiiing Address
1902C N.W. 54TH AVE. 1902C N.W. 54TH AVE. 5 4 082 n 31
MARGATE, FL 33063 MARGATE, FL 33063 .
s e ORI
Suite, Apt. 4, elc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
05 - O 6804 ?_—5 Not Applicable
e Country ap ‘ Country 5. Certificate of Status Desired O ?i'gesq Si‘f:;ﬁc’”a'
— E N;;n; and Address of Current Regist red Ag'ent : B ;'H;I:rna andiAddrrass of New Hegisleréd A;;ent
Name
WEISSMAN, HAROLD ESQ. WADE. GREATON, CPA
1776 PINE ISLAND RD., STE. 118 Street Address (P.C. Box Number /s Not Acéeplabie)
PLANTATION, FL 33322 i
o 3920 pw 237 P
ETh Yo ocoN T CREEK FL | 2850, ¢

8, The ahove named entity submits 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

7/s /o4
7 ot

DATE

57, ypad of printed hame of segistered agent and Ul il apphicabie. (NOTE: Registersl Agen: signature required when reinstating)

FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (0] . 1 Delete TITLE [ Change [ Acdition
NAME BONIELLO, JAMES V NAME
STREET ADDRESS | 1902C N.W. 54TH AVE. STREET ADDRESS
CITY-5T-21P MARGATE, FL 33063 CITY-ST-2IP
TIE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-§T-21P
TIME B I L. ~ . = . Ooeea _TImE _ . _Dchange_ (3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P oITy-51-2P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ eITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR
Daytimg Phone 4

I

changed, cr on an ailachment wilh an address, with all other ke empowered.
/s /M 754 -266-07 1
Oﬁs /

et
)dh‘runs ANt TYPED TSR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

v



