2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. __  jy] 25, 2005 8:00 am

D ENT # P04000032393 BURD .
bOCUM Secretary of State
‘B2 M CUSTOM CUT MEAT, INC. 07-25-2005 90096 001 ***150.00
Principal Place of Business Mailing Address .
16170-74 NW 27TH AVE 4920 SW 100TH CT —~— o w2 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number | __|Applied For
% {-' o 6 q’q 7 é ? Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?i.gilﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ga%ﬁ%%DN%EDIE‘)AEZLESN BLVD Stieet Address (P.0. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE

Signature, fypsd o prnied name of 1egrslerad agent and tis it appkcable {NOTE Regrstered Agent signalure equited when ransdtng) DATE

FILE NOW!!! -FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST : [ peletz Lt [ Change  [] Addition
HAME MIRANDA, MARIA NAME

SIALET ADDRESS (16170-74 NW 27YTH AVE SIREET ADDRESS

oiv-St-ze - [MIAMIFL 44 CurY-ST-7IP

TE D O pelete TITLE T change [ Addition
HAME MIRANDA, MARIA HAME

STREET ADDRESS | 16170-74 NW 27TH AVE SIREFT ADDRESS

CiTY-ST-2IP MIAMI FL CIry-S1-2IP

TILE O Delete TILE [ change  [J Addition
HAME v NAME

STREET ADDRESS SIREET ADDAESS

CiTy 81 2P Cliy-ST1-2IP

NiLE [ Detste TTLE [l change [ Addition
HNAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-SI-2IP GITY-5T-71P

TITLE O pelete THLE [Ichange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITy-S1-2ip CiTY-ST-2IP

12. | hereby certify that the information supplied with'this filing does not gualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

r

SIGNATURE: //‘/1//,///’/,{/44!

GNATURE AND TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirag Phone #
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