2006 FOR PROFIT CORPORAT!ON FILED
'ANNUAL REPORT (AR} = - Y Mar 24,2006 8:00 am

PSCNUMENT # P98000090565 - Secretary of State
ntity Name
R v 03-24-2006 90032 011 ***150.00
:STERN MEAT PROCESSORS INC.
Principal Place of Business Mailing Address
10300 W MCNAB ROAD 10300 W MCNAB ROAD .
o CT ”"“m Nl m” ‘Im "W IIW Ilm IIM m“ II{IJ IMI Il‘l‘ Imm ” ‘"[
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (101’05)
City & Srat_e - City & Slalq 4. FEI Number Appfied For
. i 6.5'08709.39 . |Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired [ Ei.;esq Lﬁ:t;i!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Narne
I1:IOS3}-(1)E)A%\IMECLILI_EE ROAD Straet Address (P.0O. Box Number is Not Acceptable)
FORT L_AUDERDALE FL. 33321
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of qorrda lam iamnllar with, and accept
the abligattons of registered agent.

SIGNATURE

Signalure. typed or pritted name of regisigrad agent and litte il eppiicabie. (NOTE: Registared Agent liol\alure'mqui:ad whan rainstaling) - DATE

8. Election Campaign Financing $5.00 May e
Trust Fund Centribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
[ Detete e . : [) Change ] Addition-

NAME FISHMAN, ELLEN B NAME
STREET ADGRESS | 10300 W MCNAB ROAD STREET ADDRESS
onY-$1-2F  |FORT LAUDERDALE FL 33321 CITY-ST-2P ° _
THLE ’ O pelete TITLE {1 Change  [J Addition
NAME - . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP )
Lt O Oelete TLE O Change [ Addition
NAME ‘ NAME ' N
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P GITY-ST-2IP
e ' O Delete me [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
g U] Detete me [ Change [ Addition
MME ) NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - N CITY-ST-ZiP
TME [ Delete TITLE {7] Change  [J Addition
NAME HAME

4DDRESS STREET ADDRESS
LI £ITY-ST-1IP

12. 1 hereby certify that the information supplizd with this filing does not qualify for the exemptions contained in Section 119, Fonda Stawtes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and shat my signature shall have the same legal sifec! as if made under oath; that | am an officer or director
of the corporaticn or ths receive trustee empowered ecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachn i an address, wit other like empowered.

SIGNATURE: y/

A TUREANE T¥PED OR PRINTHD NAME OF SIGNING DFFIGER OR UIRECTOR ] Dale Daysme Fhone % -



