2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000004990 Apr 04, 2005 08:00 AM
1. Entily Name - T Secretary of State
STAR'S MEAT MARKET, INC.
Princlpal Place of Buslness - - Mailiﬁg Addrass
824 W, THARPE STREET . ~ °~ _ 77~ 824 W. THARPE STREET
TALLAHASSEE FL 32303 ’ TALLAHASSEE FL 32303

Suite, Apt #, etc. f Suite, Apl #, elc, ) 15t MOORE CR2E034 (10f04)

City & State = ) City & State 4. FEI Number Applied For

59-3163213 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent ’ 7. Name and Addrass of New Registered Agent
i o S = -| Name

HARRISON, PATRICIA
824 W. THARPE STREET
TALLAHASSEE FL 32303

Street Address {P.Q. Bex Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staté of Flarida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - —

Signatura, yped of mirﬁd neme o mglslami sgenTéﬁﬂn; { apptcatie (NOTE égustelﬁdﬁlqufl_squ_a[ure required (m‘sgn rainstating) DATE,
- /1 FER e - )
FILE NOW!!! FEE IS $150.00 s 9. Electon Campaign Firancing  $5.00 May Be
After May 1, 2005 Fet'a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Mtk PD O pelate HIE [ Change [ Addition
MAME HARRISCN, PATRICIA HAME
SIRCET ADDRESS 217 MARK CHARLES DR. STRELT ADTRESS
CITY-ST-2p TALLAHASSEE FL 32304 cipe-ST-2IP
e STO - ek X o [ ciange [ Addilion
AN HARRISON, SAMUEL C AN TR RS T
STRLET ADDRESS | 217 MARK CHARLES DR. SIPEFT ADDFESS D e OR-200{E-510 150,00
OrY-5T. 2P TALLAHASSEE FL 32304 - - cueest-ae
g VD o - - [ pelste Bt Clchange [ Addition
NANE HARRISON, SAMMY A NAME
STREET ADDRFSS | 426 INKWOOD LANE STHEET ADDRESS
Ciry-s1-2P TALLAHMASSEE FL 32301 Criy-8%- 4
e o o O Delete e O] change L] Addition
NAME NAME
STREET ADDRESS SiRLI AODRESS
CITY-51-2tp Y51 4P
1 - O celete e . [J Change (] Addition
NAME NAME
STRFET ADDRESS SIREET ABDRESS
cire-§1-gp CHY-ST-JIP
TilEE B T [T Delete I O] Change = [] Addition
HAME NAKE
STREFT ADDRESS SIFFET ADDRESS
Ciry-8T-2iP el 512

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07[3(D, Florida Statutes. 1 further ceriify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
caiver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Stafltes, and that my name appears in Block 10 or Block 11 if
chmentwith an address, with all other like empowered.

.

&\ dnnaea L}/%IOS’M ¥50. 385" 310

Daylrmg Prons &

of the carparation or th
shanged, or on an

SIGNATURE:

T SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




