FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000084133 (02-28-2005 90261 001 ***600.00

1. Entily Name

LA HISPANA MEAT MARKET INC. '

Principal Place of Business

5141 SEAHORSE AVENUE

Malling Address

5141 SEAHORSE AVENUE

6600276V

NAPLES, FL 34103 US NAPLES, FL 34103  US
ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Sulle, Apt. #, elc 02172005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Appited For
65-0534868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Wame ~ o« — - - e e -
| CABRERA, JOSE A

5141 SEAHORSE AVENUE Street Address (P.O. Box Number is Not Acceptablo)

NAPLES, FL 34103

City

FL ] 2ip Cade

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent,

‘ .
‘3 SIGNATURE - : : =
* Signaiure, typed orprinied nama of regisierad agenl and litle if applicable. (NCTE: Reg'siered Agent signatura required when reinstating}

DATE

) Do
T ASFILE NOWIL FEE 1S $150.00
1 -After May 1, 2005 Fee will be $550.00

- -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. L

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“10.

" OFFICERS AND DIRECTORS 11.

TITLE DPST [ pelete TILE [} Change  [T] Addition
NAME CABRERA, JOSE A NAME

+| SIREET ADDRESS | 5141 SEAHORSE AVENUE STREET ADDRESS

- [ CITY-ST-2IP NAPLES,.FL 34103 CiTY-ST-ZP
THLE O elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Detete TILE D chaage [ Addirion
NAME ) - - "B Name - el s -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ¢ry-st-zp
TITLE 1 petete TITLE (O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oL , }
CITY-$1-2P CTY-ST-27 I S T X .
TITLE - ! -] Dalete TITLE - Cot et [JChange [ Addition -
NAME - - NAME . ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cnv-g1-n 7 b - - T

12. | hereby cerfify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn address, with all other like empowered.
27> S0
Date 4

SIGNATURE: & —

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




