FILED
2 FOR PROFIT CORPORATION
oo4 ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P03000083986 Secretary of State
1. Entity Name - 07-28-2004 90017 010 ***558.75
J. BUDD CATTLE, CO.
Principal Place of Business - Mailing Address
20460 W. PALM DR. 20460 W. PALM DR. :
FLORIDA CITY FL 33030 FLORIDA CITY FL 33030 54 0 65 241
Suite, Apl # eic. SU]?B. Apt #, efc. MOORE CR2E034 (4‘104)
City & State City & State 4. FE! Numbe Applied For
' . ?O"‘O/ 3057 Not Applicabie
ap Country Zip Country 5. Cerliticate of Status Desired ge%ggq Addtional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
i Name
2T - . _ e . - .
\2,8-260(;\;\(?” %ils_aNDBR ' Street Address (P.O. Bex Number is Not Acceptable)
FLORIDA CITY FL 33030
K City FL Zip Code

8. The above named entity submits this statemen[ for the purpose of changing its registered office or registered agent, or baoth, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature: typed of ponted name of registared agent and title f applicable, (NOTE: Registaredt Ageni signatute required whan reinstating) DATE

5.607.193(2Xb), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. 1

9. Flection Gampaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

12. | heby certify that tp& | /
indi¢ated on this regort or supp W
of the corporation gr the recaiver 8

jemption Jtated in Section 119.07(3)(i),

rida Stajutes. | further certify that the infermation
gnature sh:

| have the same legal effect 5 it made gnfler oath; that | am an officer or director
cand t name appears in Block 10 or Block 11 if

hapter 607, Fonqa_?enur 6@ S
/e 213 849

l Daie Daylime Phone #

10, OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ . - O Delete TILE [ change [ Addition
NAME STRONG, JAMES 8 JR. NAME
STREEY ADDRESS 11782 SW 187TH TERR. STREET ADDRESS
CITY-S1-2IP MIAMI FL 33177-3218 CITY-ST-2IP,
TALE [ Delete TILE [l Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-5T-2IP
TILE [ pelete TLE Ochange ] Addilion
NAME : NAME
STREET ADDAESS | R STREET ADDRESS R o
CiTY-ST-21P CITY-ST-ZP
TITLE O Dalets TITLE [3Change  [J Addition
NAME : ‘ NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-20P CiTY-ST-7iP
TILE ) {7 Delete TLE [ change [ Addition
NAME ' : NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2IP
TILE _ Delete TITLE [3Change  [J Addition
NAME :
STREET ADDRESS EGL:
OITY-ST-28 . -
\reng] 4
d




