2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000008518

1. Entity Name

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90061 032 ***150.00

FRIENDLY MEAT MARKET INC

Principal Place of Business

6419 NW 7TH AVE
MIAML, FL 33150

Mailing Address

6419 NW 7TH AVE
MIAMI, FL 33150

24021469

(T

2. Principal Place of Business 3. Mailing Address
ite, L #, . L Apt. #, :
Suite, Apt. #, elc Sutte, Apt. #. etc 03052004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEi Nurnber Applied For
65-0633801 Nat Applicabie
Zi Count Zi Count iti
i ountry i ouny 5. Cerlificate of Staius Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS FRANCISCO A
éyfw S e WA
FL 33165

-

Street Address (PO, Box Number is Not Acceptable)

MIAM

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the ofigations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and bitle 1 applicable {NOTE: Registered Agent signature required when renstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added 10 Fees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TALE P AXnelete s nne P [ crange 2§ aaditicn
NAME VARGAS, FELIX v NAME VAR GAS FRANCISCO :
STREET ADDRESS | 20800 NW MIAMI PLA STREET ADDRESS 3’3 N %@1 i.

orv-sT-ZP | MIAMI, FL 33169 CITY-ST-27IP MIAMI,FlL 2 E£

TiLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TiLE F Delete TINE [ Cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTy-$T-2P

THLE O peleta TTE [ changs  [C] Addition
NAME il - R T e T m T s e - T~ -
SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelsie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CITY-ST-717 _
TLE T oelete TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Secllon 119.07 3)(1) Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B?ock 10 or Block 11 if

changed or on an attachmem with an address, with aﬂ cther like empowergd.
: : (
i L A4 Jar Y]
\Da'g T

SIGNATURE: . : 4
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ! RECTON Daytvre Phone #

K



