2005 FOR PROFIT CORPORATION May 0{ I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000025265 Secretary of State
1. Entity Name 05-02-2005 90974 036 ***150.00
THEMEATDEPOT.COM INC
Principal Placa of Business Mailing Address
7312 VIA LEONARDO 7312 VIA LEONARDD
|LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
i |

2. Principal Place of Business 3. Mailing Address ' |

Suite, Apt. #, atc. Suite, Apt. #, etc. 01172005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FE) Number Applied For

6"’ / O "7 g 7 6_% Not Applicabla
Zp Couniry Zp Country 5. Certificate of Status Desired [ gjmgﬁ"""
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstered Agem.

Name

ABRAHAM, RICHARD
7312 VIA LEONARDO Streat Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL. 33487

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, ard accept
the obligations of registered agent.

SIGNATURE u
Signatuse, Iyped Or pIvasd Rafe of regesisred agent and ttie f applicable, (NOTE: Ragsiarnd AQent s¢hatute requirad whoa ransiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 1 Delete e [Jchenge [ Addition
NAME ABRAHAM, RICHARD RAME
STREET ADDRESS | 7312 VIA LEONARDO STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33487 CITY-ST- 7P
e [ delete TLE [Ochange [ Adition
NRAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-sT-op CITY-ST-ZIP
TIRE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-St-2p CITY-5T-0P
TRLE ] TE I Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2tP CITY-S1- 2P
FIME [ Delete” e [change [ Addition
MAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE O telee LE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2I7 CIY-ST-ZIP

12. | hereby cerlig that tha information suppliad with this ﬁling does not qualify for tha exemption stated in Saction 119.07(3)(1), Frrida Statutes. | further certify that the information
indicated on this report %ﬁl report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
1
n

of the corperation or the recer trustge empowered to execute this repon as requined by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme %”/ d

with all other like empowerad.,
SIGNATURE: X_

X ¥-2G-of XSL7- 996~ Ljiad
e I&lﬂﬂkﬂbﬂl‘iﬂﬁﬂm #zﬂ;ﬂim OFFICER OR DIRECTOR Cale

Daytme Phona #




