2004 FOR PROFIT CORPORATION FILED

'

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P93000004990 - ecretary of State
1. Entity Name
04-23-2004 90251 037 ***150.00
STAR'S MEAT MARKET, INC.. .
Principal Flace of Business Mailing Address
824 W. THARPE STREET 824 W. THARPE STREET Y ’
TALLAHASSEE FL 32303 TALLAHASSEE FI. 32303 2 4 05 a ? 1 q
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FElI Number Applied For
59-3163213 Nat Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired O ?E?e'gfqlﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARRISON, PATRICIA .
824 W. THARPE STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tite f appiicabla. (NOTE. Registerad Agen| signature required when renstating) DATE
- “FILE NOW!! FEE 1S $150.00 - . R
" * After May.1, 2004 Fee will be $55000 © e F oo 01 Bt My 2o
_"Make Check Payable to Florida Department of State )
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE [ Change ] Addition
NAME HARRISON, PATRICIA NAME
STREET ADDRESS |217 MARK CHARLES DR. STREET AGDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
e STD O petete TIME [Jchange  [3 Addition
NAME HARRISON, SAMUEL C NAME
STREET ADDRESS | 217 MARK CHARLES DR, STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32304 CITY-8T-2IP
e vD [ Delese TMLE [ change [ Addition
NAME T |HARRISON, SAMMY A NAME
STREET ADDRESS | 4268 INKWOOD LANE STREET ADDRESS
CITY-S5T- 21 TALLAHASSEE FL 32301 CiTY-ST-2IP
THLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE [] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE O paete TTLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
incicated 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
of the corporation or the meedtvenor lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an aija h an address, with all other like gmpowered.

SIGNATURE:

[N

. NN g 125/12; oY 28S5-2Y/0

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #




