2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000058403 Mar 12, 2004 08:00 AM
1. Entty Narme Secretary of State
JACO-MEAT, INC.
Principat Place of Business o _ Mailing Address
1392 W 39TH PL 1392 W 39TH PL
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt #. etc. - Suite, Apt # efc. MOO-HE CRZEN34 (1 1!03)
City&state City & State 4, FEI Number Applied For
E— _ 65-0524061 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name

-{/39020 %Eégs-ﬁ_iN;E SR Street Address (P O Box Number is Not Acceptable) -

HIALEAH FL 33012

City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing Its registered office or regisiered agent, or bolh, in the State of Flerida. [ am familiar with, and accept
the otiligationg of registered agent.

SIGNATURE —_— . . _—
Signalure, iyped or prinled name @l registered agent and tille ¥ apphoable {NOTE Regsterea Agent signature requrred when einstaring) DATE
FILE NOW!! FEE IS $150.00 “ . . , '
: : - . 9. Election Campaign Finangin

After May 1, 2004 Fee will be $550.00 Secion Campagnnanding - $9.00 may Be
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE DVPS [ Deiete TnE ) [J Change ] Addition
NAME JACOME, RAUL A NAME UONaNnoaSSRE
STREET ADORESS | 1382 W 39TH PL STREET ADORESS =S 12A08-80005~003 150,30
CITY-ST-2p HIALEAH FL 33012 eiTY-ST-IP
Ime ) 3 Delete TLE [Jchange [T Agdition
NAME § naume
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-21fr
TLE o [T Delete T Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-71p OITY-§T- 2B
me T 1 patete j e O] Change [T Addition
HAME NAME
STREET ADDRAESS STREET ADDBRESS
CiY-§T-210 Ty - 5T-79
e - 0 Delete e O change ] Addition.
RAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 2P CITY-ST-ZIP
me o - O3 Belete e [3ohnge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST- 2P

12. | hereby cerhfﬁ_tha: the information sup'plied with this filng does not qualify for the exemption siated in Section 1'19.07'(3)[i),‘|-'ldrida Statutes. | further certify that the information
inchcated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the carporation or the r or trustee empoweared 10 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or on an mepevith an gddress, with all other like empowered.
SIGNATURE: WW/ KoasyA. Taeonss Maes 10/ 305-87-3000.

= su:)ﬂusz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [HRECTOR Date Daytime Phong #




