2006 FOR PROFIT CORPORATION FILED
~ . * ANNUAL REPORT (AR)

— May 03, 2006 08:00 AM
DOCUMENT # P040001563778
o ecretary of State
BEEF BUDDIES, INC.
Principal Place of Business Mailing Address
2825 GARDEN STREET 2680 FAWN LAKE BL VD,
UNIT 8-12 MIMS FL 32754
2. Principal Place of Business - 3. Mailing Address
Suite, Apt, #, etc. _ Suile, Apt. # etc: tst MOORE CR2E034 (10/05)
Cily & State City & State l ) 4, FEf Number . Appllé(;lgc;f
| 33-1104782 ot Aot
e Couniry Zip Country 5. Certificate of Status Desired 0 ?ese';fq!}?;éﬁmat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONSQOLAZIO, SONYA o

2680 FAWN LAKE BLVD Street Addrass {P.O. Box Number |;s Mot Acceptable)
MIMS FL 32754 : -

l City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accey
the obligations of registered agent

SIGNATURE

Signulure typed o printed name of regrsisrad agon-r and lite f apphicatle {NOTE Registered Agent signhialure regurad when ienstabig) BDATE
F"‘? Nowu! FEE !S$1§EIOO o 9. Election Campaign Financing  $5.00 May =

After May 1, 2006 Fee Will Ba §550.00 Trust Fund Conpributon.  [] Added to Fees
Make Check Payable to Florida Department of State
10. ] DFEICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ Delete e OO Change [ pesie
NAME CONSOLAZIQ, SONYA NAME
STREETADDRESS § 2680 FAWN LAKE BLVD. STREET ADDRESS
ony-ST-2P |MIMS FL 32754 CITY-SI1-2P A o
TMLE VP [ Deleta TITLE O change ] Ae™
HAME CONSOLAZIO, MICHAEL SR NAME UOO000561276
STREET ADORESS [ 2680 FAWN LAKE BLVD. SIREET ADDRESS 05/ 19406-30006-003 150,00
O -ST-2F | MIMS FL 32754 o eiry-S7-2IP . ) - -
Tme : . ] mefete _ 0w . . B : []Change 7 A"
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTy-ST-2P ) 7
TiLe O Deiete RE O] Change 1] At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP 7
TITE T etete THLE ] Change [ JAc™
NAME NAME
STREET ADERESS STHEET ADDRESS
oy $1-2e Civy-ST-2P
WILE [J Delete TILE [Clcohenge [T Audsiiw
NAME NAME
STREET ADDRESS STREET ADDRESS
QuTy-S1- 5P Y -ST- 3P o

[ niorm@¥on supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes_ L further certify that the information
incrcated on this rep®rt or supplémental report is true and accurate and that my signature shall have the same legal effect as if made_under oath, that | am an officer or_director
ot the corporation ¢r the recevet or trustee enfpowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears (n Block 10 or Block 11

if changed, or on 4n attachment'with an address, with all other like empowerad.
SIGNATURE: A-A L, 290-203-17

B tTh T AT BRI R T Y BTNt ahm AT P R R IR T B P T ™ B e Fauvtire DR s 3

12. [ hereby certify that {




