2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P98000011279

ecretary of State

1. Entity Name

BABY BEEF USA CORP.

04-16-2004 90113 032 ***150.00

Principal Place of Business

6939 N.W. 82ND AVENUE

Maiting Address
6939 N.W. 82ND AVENUE

MIAML, FL 33166 MIAML, FL 33166
Suite, Apt. #, etc. Suite, Apl. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0812904 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O geae-H’esq ;&:;‘;Iional
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registerad Agent
Name

== [SVEGATJOSE M== e

6939 N.W. 82ND AVENUE
MIAMI, FL 33166

Street Address {P.O. Box Numbert is Not Acceptable) —

—

City

FL | Zip Code

8. The abave nramed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registere agent.

P

.SIGNATURE
Sgnature, typed of printed name of reghstersd agent and e i applicatie. (MOTE: Hegistered Agent Faqured when ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
© After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Addad to Fess

10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TILE [ Change [T Addition
NAME DECAT, ALBERTO H RAME

STREET ADDRESS | 8887 FONTAINEBLEAU BLVD. #302 STREET ADDRESS

Cry-s1-2p MIAMI, FL 33172 CTY-57-2P

TTLE vD O petete TTE O Change  [] Addition
NAME SILVA,LUISC NAME

STREET ADDRESS | 6939 NW 82ND AVENUE STREET ADDRESS

cryY-s1-2p MIAMI, FL 33178 CITY-ST-ZP

e [ oelete TE Ol change [ Additian
NAME NAME

SYREET ADDAESS STREET ADDRESS

CrTY-ST-2P e —| cry-st-zp- - e A - -
e O petete TRE O Change 3 Addition
NANE HAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2P CTY-5T-2P

TNE 3 petete TITLE O thange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-51-2P

TIE 1 pelete TIME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | héreby certify that the infor

of the corporation or the recej

changed, or on an attach

SIGNATURE:

and that my signature shall have the same legal &

t pvi with all ather like empowered.

W2 ANA

wﬁnion supplied with this fi!ing does not qualify for the exernption stated in Section 119.0?&3)&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate
siee empowered to execute this report as required by Chapter 807, Florida Statutes; and tl

ect as if made under oath; that | am an officer or director
my name appears in Block 10 ar Block 11 if

Gagtime Phone #

whalod (3094114700

1



