2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

.Y
DOCUMENT # P97000019129 ecretary of State
1. Entity Name 04-05-2005 90041 004 ***150.00
FISH, MEAT & PRODUCE, INC.
Principal Place of Business Mailing Address
3891 NW 24TH ST 22580 LEMON TREE LANE
bgUDERDALE LAKES FL 33311 BOCA RATON FL 33428
T Fore IATEAREIOA A AEE A
179993 Saddle (owd
Suite, Apt. #, ete. Suite, Apt, #, etc, 15t MOORE CR2E034 (10]04)
City & State City & State — 4. FE! Numbe Applied For
Lﬂu{d’r ‘(]ﬂf( - L ' 65-0742112 Not Applicable
Zp Country . gpa "f ‘7 Cf”ﬁ”_y s ﬁ 5. Certificate of Status Desiced O ?g'gesql‘:\i?:;“ma'
8, Name and Address of Curtent Registored Agent - 7. Name and Address of New Regisiered Agent- -
Name
CLARKE, LYNDEN "+ ..~ B - A  ——
22580 LEMON TREE LANE Streat Address (P.O. Box Number is Not Acceplable) _
BOCA RATON FL 334285, 1792 Taelelis v
. 5= N .
; - L ase Wl FL[25% 7

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

§ o
At

SIGNATURE

Swgnaturs, typed af prnted name of registere agent and il f applicabk (NOTE. Registerad Aganl signature required when ramstating) DATE
.

9, Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TIILE Fthange [ Addition
HAME CLARKE, LYNDEN RAME / 15 & 7[«
STREET ADDRESS | 22580 LEMON TREE LANE STREET ADDRESS ‘7 7 ?5 5 ] ’ 60
ory-sT-2° | BOCA RATON FL 33428 CITY-ST- 2P Ladce. Wt y “.329¢ 7
TITLE D - O elete TIILE fphChange [ Addition
NAME CLARKE, SONIA NAME / 5 ;
STREET ADDRESS | 22580 LEMON TREE LANE sweeracoess | 9 7 73 3. Crun
emr-st27 |BOCA RATON FL 33428 air-§7-2p Leadce Werlth F]. 33407
TILE ' ' . * O pelele WE .= ] crange -  [] Addition- | -
NAME NAME '
STREET ADDRESS o o SIREET ADDRESS N e ___’ )
CITY-ST-2IP CHY-‘SI-ZIP
TILE O Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P . CIrY-51-7P
TITLE O Delete TITLE 1 Change ] Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CHTY-S1-2IP CIry-St-zp
TILE O delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: A Pausiie 2-28-05 454-777.4935

AAGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytma Phone #




