2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000069312

1. Entity Name

VITELLI BEEF, LAMB & VEAL COMPANY

Principal Place of Business

10300 W. MCNAB ROAD

Mailing Address
10300 W. MCNAB ROAD

40039363

03-24-2006 90032 012 ***150.00

TAMARAC, FL TAMARAC, FL
P v HllﬂllllllIlllllmlIIIHIIHIIIMIIHII(!ll(llllrilllIiI!INIIIIINiII{
Suite, Apt. #, etc. Suite, Apt. #, etc, 03222006 _...Chg- P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
- A 13(3 ‘D, Not Applicable
Zip Counlry Zp Country " . $8.75 Aaditional
5. Certiticate of Status Desired O Fes Required
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Rag ed Agent

FISHMAN, ELLEN

10300 W. MCNAB ROAD

Namew v \\\\a—m

Mae i

Street Address (P.O. Box Numbsr i |s Not

ﬁcceptabla) ﬁ() %

TAMARAC, FL D300 =
Ci i
T Brarse FL ‘ AL /
8. The abave natded entity sybrhits this st fer the purgfose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha abligalicndlot rcr lem. M
SIGNATURI
0.} name of regisiered agen. M (NOTE: Registerad Agent signaiure raquirsd when reingiatng} DATE
‘\J
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Poeug ME D O Change R Wwadition
NAME FISHMAN, ELLEN RAVE m Wiil\(avma

STREET ADDRESS | 10300 W. MCNAB ROAD SREETAORESS (| o B> o L. MiaNalo Ko cel

wre-sTaP | TAMARAGC, FL st o eroc FC 33 DA|

e [ Delets TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-219

NE ] Detete TIILE I Changa [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-$1-P CITY-ST-2P

HIE O pelete TIE O change  [J Addition
NAME HNAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

MLE O pelete TME [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 5P CITY-5t-2P

TILE O pelere | TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIty-SE-2P

12. | hereby certify that t
indicated on this repoj
of the corporation or 1ey
changed, or on an attqch

SIGNATURE: _X

{nformation supplied with this §li
br supplemental report is true pnd accurate and that
10 @xacute this rep

iy

ml\

r or frustea ampower

e

doas not qualify for the exernplions contained in Chapter 119, Florida Statutas. | further certity that tha information
signature shall have the same fegal affoct as if mada under cath; that | am an officer or diractor
a5 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED MAME

T —
GPBIGNING OFFICER OR DIRECTOR




