FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000057693 05-02-2008 90157 035 ***150,00

1. Entity Name

A.T.A. MEAT COMPANY, INC.

Principal Place of Business Mailing Address .4

9328 COVE POINT CIR. 9328 COVE POINT CIR. R

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 -

s e e PO R ET A AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04é82008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number o, Applied For

ti O il ,_I) 0437 3 l Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Ei'zg‘ﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i Name
GOLDMAN, CHARLES J. ESQ. - i

501 S. FEDERAL HWY. Street A-ddress (P.0O. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33020

City FL Zip Code

8. .The above named entity submits this statement lor Lhe purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am famifiar with. and accept
fine obligations of registered agent.

SIGNATURE
L Signature. iyped of pontet name of registerec egent and bde it epplicable. {NOTE. Regmiared Agent sgnature rmumdym{-n Tei DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN.11 -~
TITLE o [ Deatete MIE Dl change [T Addition
NAME JBAR, LOUIE NAME
SIREET ADDRESS | 9328 COVE PQINT CIR, STREET ADDRESS
CITY-ST- 1P BOYNTON BEACH, FL 33437 CIAY-ST-2IP
TILE O velete TME Dl change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S1-2IP
TITLE O Delete TMLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS o
CiTY-51-2P CIrY- ST- 2P
HILE O velele TLE [3 Clange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CAY-ST-2IP CHY-5T-2IF
TALE T esote TTLE O change ] Addition
NAME MaME
STREET ADDRESS STREFT ADDRESS
CITY-81-2IP CiY-§1-2p
T 0 Delete _NIRLE Lo © L [Ochange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS ,;,a
CITY-ST-21P CTy-51-212 L

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that § am an officer or director
of the corporalion or lhe receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 it
changed., or on an attachmeni with an address, with aji other like empowered.

SIGNATURE: 2. Louv JTube  Pess/t /30/08

" SIGNATURE M’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dirylenee Prigrn #




