2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P23000003667

1. Entity Name

THE HOUSE OF MEATS OF 45TH STREET, INC.

Principal Plac; of Business

202 NO. 25TH STREET
FT. PIERCE FL 34947

Mailing Address

202 NO. 25TH STREET
FT. PIERCE FL 34947

2. Principal Place of Business_—

3, Mailing Address

Suite, Apt. #, efc.

|

| FILED
Mar 16, 2005 08:00 AM
Secretary of State

1

[

il

(0

Suite, Apt. £ 2t o 1st MOORE CR2E034 (10/04)
City & State ) City & State 4. FE! Number Applied For
65-0377972 Not Applicable
Zip Country Zp Gountry 6. Cerlifcate of Stalus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registerad Agent B
T T - Name :
(Z::Cl')JZM 5 gMgéTCHEg$EEH Street Address (P.O, Box Mumber is Not Acceptable)
FT. PIERCE FL 34947 r——T
City Zip Code

FL

8. The above namad entiy submits this statement for the purposa of changing its regisierad office or registerad agent, or both, in the State of Florida. {am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typac or prtod name o rogralared agent and il ¢ analcalie

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

NOTE Registored Agent skinatare iequred when ainstaling)

DATE
9, Election Campaign Financing  $5.00 way Be
Trust Fund Contribution. ] Added to Fees

10. ~ T OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

L P - T Delete e - O] change  [] Additien
NAME CUMERMA, CESAR u HAME

STREET ADDRESS | 202 NO. 25TH STREET SERLETABDRESS

ory-st-ap - | FT. PIERCE FL 34547 | arv.st-ze

T o - Cloelste TRE T change [ Addition
ot ot UOn0002E4662

STREET ACDRESS STREET ADDRESS L3/ 1605~80024~025 150,00
CiTy-ST-2P - CITY.-S1. 2P

fiTLE - [T Delete e - [ chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy.ST-21f CiTY.S1-JIF

HiLE ) O Delets I [J Change [ ] Additicn
NAME KAKME

STREFT ADORESS STREET ADDRESS

LIty s1-F CHiY-8T-2F

WiLE T telete PTLE ] Change [ Addition
NAME H NAME

STREFT ADDRESS STRELT ADDRESS

Ty §1-ap CIlY-S5T. 2%

TMILE T o I paete mr [T thange T Addition
NAME HNAME

SiBFET ADDRESS SIREET ADDRECS

Ciy-S7-0p CIy-S1-21P

12, }hereby certify that the information sup) Yleg with this fling does not quaﬁi‘y for the exemption stated in Section 118 07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplernen
of the corporation or the feceiver o
changed, or on an attachment

SIGNATURE:

drtis true and accuraie and that my signature shall have the same legal effect as if made under vath; thati am an officer or director
teeempowsrad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an adgress, with all other like empowered.

T72. Y45 F5Fs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

dé/é <
Dats

Dayrma Phane ¥




