2004 FOR PROFIT CORPORATION

- .

ANNUAL REPORT (AR)

DOCUMENT # P93000003667

1. Entity Name

THE HOUSE OF MEATS OF 45TH STREET, INC.

Principal Place of Business

202 NO. 25TH STREET
FT, PIERCE FL 34947

" Mailing Address
202 NO. 25TH STREET
FT. PIERCE FL 34847

2. Pnncipal Place of Business

T 3. Maiing Adcress

Suite. Apt. #, eic.

Suite, At #, eic.

FILED
Feb 20, 2004 08:00 AM
Secretary of State

MFIARED

MOORE

Il

(.

CR2E034 (11/03}
City & State ) Cily & State 4. FEI Number Aﬁphéd Ft;r ]
) L 65-0377972 Not Applicable
Zip Country Zn Cauntry 5. Certificate of Stalus Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Ragistered Agent
Name
CUMERMA, CESAR

202 NC. 25TH STREET
FT. PIERCE FL 34947

Street Address (P.0. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this swalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and ascept

the obligations of regrstered agent.

SIGNATURE

L~

Signalue, lyped of prnted name of regisiered agenr and Lite if applicabe.

[NOTE Ragistorgd Agent SKINZre requirad when reinstating) DATE

T e o

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Flor!c:la Department 91‘ _St_gt_e )

9. Election Campaign Financing
Trust Fund Contribution.

$5.Uﬂ May Be
Added o Fees

11

10. GFEICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 17 .

TE P [ detete TLE [J Change = [T Addition

NAME CUMERMA, CESAR NAME - - -
: H]

STREET ADDRESS | 202 NQ. 25TH STREET STREET ADDRESS e ﬁg&,gg?ggg?g} 014 150.00

ciy-s1-z¢  |FT. PIERCE FL 34947  Jomstoe Fatf ; . ,

THOLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-1IP L iy -S7-20 . R

mE O derete THLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADOHESS

CNTY-57-2P CITY-ST- 2P ) _ o

e 3 Delete I TIMLE i Charge  [J Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTy-ST-2P o CTY-5T- 2 R

HiE O 2elete TILE [ ehange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-51-2P CITY-5T-2P o

TME 3 Delete e [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7- 2P CITY-ST-2P o

12, (hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. 1 urther certily 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 if made under oath, that | am an officer or director
ot the corporation or the recewver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with ail othar like empowerad.

dEer OVU(Q ERMA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

changed, or on an attachment with

SIGNATURE:




