- . ' FILED
2005 FOR PROFIT CORPORATION. Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000146142 04-07-2005 90023 038 ***150.00

1. Entity Name

MEAT DEPOT, INC.

Principal Place of Business Maiting Address

2127 BRICKELL AVE APT 3304 2127 BRICKELL AVE APT 3304

MIAMI, FL 33129 MIAMI, FL 33129

R v — N RO AT
Suite, Apt. #, alc. Suite, Apt. #, et&.

01202005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number * | Applied For

I 8 q ’ b 43 Not Applicablﬂ\

Zp Country Zip Country 5. Certificate of Status Desired (| ?eaegesq 32:;“0"""
6. Name and Address of Current Registerad Agemt : 7. Name and Address of New Registered Agent
Name
TODA, ANITE V ' T M i -
2127 BRICKELL AVE APT 3304 : .| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129 '
City FL | Zip Code

8. The above named entity submils this staterent for the purpose of changmg its registered office or registered agent, or both, in the Stete of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE:.
Signature, typed of printed name of regiaterad agent and titke it applicable. {NOTE: Registored Agent signature requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O3 netete TILE (Jichange [ Additien
NAME TODA, ANITE V : NAME
STREET ADORESS | 2127 BRICKELL AVE APT 3304 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-SE-21P
TITLE {7 petete TILE O change [ Addition
NAME NAME '
STREET ADORESS | . > STREET ADDRESS
CiTY-5T-7P - CITY-Si-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE 1 petets TINLE [ Change [ Addgition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-7P CITY-ST1-2IP
TLE [ Delets TIRE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ~
LITY-ST-2IP CIY-ST1-2P
TILE [ pelete TmE © [Ochange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplieg
indicated on this rbport or supplemental rgbo ue an
of the corperationfor the receiver or Trusjgerempoyvered (o 4

o101 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ale and thai my signature shalt have the same legal ellect as if made under oath; that | am an officer or director

solte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ai auachmen h

all of e empowered,
SIGNATURE::A »’VM xfﬁ H0s ] [305) K2~ 2T

Wsmnpm OR PRINTED NAME OF OFFICER OR : Daynme Phona #




