«-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # P25000096821 Secretary of State

1. Entity Name

GARAND MEATS, INC.

Principal Place of Businass Mailing Address
7351 W ATLANTIC AVE 7351 W ATLANTIC AVE
OELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 US

T

03062008 No Chg-P CR2ZE034 (11/05)

- DO NOT WRITE IN THIS SPACE T iAo
65-0630431 Not Applicable
O $8.75 Adtional

Fee Required

5. Certificate of Status Desrred

6. Namo and Addrass of Current Registered Agent

RONALD M. GACHE, P.A : DO NOT WRITE

ONE NORTH CLEMATIS STREET

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Sigralurs, 1ypad or prinied name of rogisiersd BRen) and bile )l applicable {NOTE: Regisiersd Agent signature requirad whan reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contripution, O Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE D
NAME GOLDBERG, GARY

STREET ADDRESS | 176567 FOXBOROUGH LANE
LiTY-S1- 20 BOCA RATON, FL 33498

TLE

i
NAME
STREET ADDRESS
Ciy-sT-2Ip

TITLE
NAME

crsran DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
“CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
GITY-§1-21P

cdoes not qualify for the exemptions contained in Chapler 119, Fionda Statutes. | further ceriify that the information

d drcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

B o-€xscute this repart as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
ai-diber ike empowered

12. [ hereby certify that the information supplied
indicated on this report or supplemental te
of the corparation or the receiver or s
changed. ar on an attachment wij

SIGNATURE: *

sigNAfUREAKID TYPED OR pnytb NAME OFSIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




