2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P030001 12444

1. Entity Name i
URUGUAYAN ANGUS BEEF CORP.

Apr 25,2005 08:00 AM
Secretary of State

Mailing Address

4693 SW 71ST AVE.
MIAME, FL 33155

Principal Place of Business

4693 SW 7157 AVE,
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

T

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
26-0073420 Mot Applicable

5. Certificate of Status Desired O ?g gg““:sg?msl

6. Name and Addreas of Currant Registered Agent

SPRADLING, RICHARD D
4693 SW 71ST AVE.
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity 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

the obligations of reglstered agent.

SIGNATURE

Signatute, typed or prnted name of regislered agent and Ll o applicable

NGTE Regisiorad Agaim signature required when relnstatng)

FILE NOWIl FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 Moy Be
Addad to Fees

10. GEFICERS AND DIFECTORS 1

TLE D

HAME SPRADLING, RICHARD D
STRELT ACDRESS | #£683 SW T1ST AVE.
CiTY-ST-2P MIAMI, FL 33155

TIMLE

NAMEC

STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

NAME
STREET ADCAESS
CTY-87-21P

HILE

NAME

STRECT ADDRESS
CITY-ST-ZP

ILE

HAME

STREET ADDRESS
CITY-sT-2P

IN THIS SPACE

12. 1 heraby certiig that the Infarrdatidn suppligd with this fm
indicaied on this report or supple ental r
of the corporation or the recelg o

changed, or on an attachme

SIGNATURE:

does rot qualify for the exemption stated i in Section 119, 07(3)(:) Flarida Statutes. 1 further certify that the information

portjs true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

Ylon |05 __ (Bo)el Jiole

wm«:mm unfmnmzn NAME OF SIGNING OPFIGER OR DIRECTOR

Daytims Phone #




