"2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT #Posoooososss Aug 09, 2004 8:00 am
1. EnttyName 1 | Secretary of State
THE MEAT SPECIALISTS, INC.” - - -~ 08-09-2004 90012 048 ***550.00
e ; .. : A U
Principal Place of Business Mailing Address
2231 RIDGEWOOD CIRCLE _ P O BOX 222272 -
E‘S)YAL PALM BEACH FL 33411 - LVJVSEST PALM BEACH FL 33422-2272 o e
e AT
Suite, Apl. #, etc. Suite, Apt, #, elc. . MOC;RE T CR2E034 {11/03)
City & State -City & State ) 4. FE} Number ' Appiied For
65-0878454 Not Applicable
Zip ! Country o Country 5. Certificate of Status Desired O ?ese'gfm‘:ﬂ“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
*-—§V7||2.5L Iéhodgl-asom-ll‘}é %\?B\? kYN - e 7 S;eel »;;dre_s‘s (P.O. Box Number is Not Acceptable)
SUITE 206 |
WEST PALM BEACH FL 33407
. ; City FL | ZpCode
-

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatwa. m?ed or pramed name of registared agent and tite « apphcable. (NOTE. Regisieveq Agent signalure required when renstanng} DATE
B by 9. Election Campaign Financing $5.00 May Be
S e mﬂ e OG P L Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. ; OFFICERS AND D!RECTORS 11 ADBITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D ! [ paete TIMe O change [ Addition
NAME BAKER, JOE NAME :
STREET ADDRESS | 2231 RIDGEWOOD CIRCLE STREET ADDRESS
om-st-2p - JROYAL PALM BEACH FL 33411 CITY-S7-21P
THILE . O elete TITLE [ change [ Addhion
HAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP !
TmE £ Detete TLE [ Change [ Adaition
RAME ‘ _NaME R T
STREETADDRESS | —~ = : ' o STREET ADDRESS
Cy-st-2p : . CITY-S7. 2P
TITLE O oelete * TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST- 2P
e : . ] Delete TITLE [ Charge [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LY -57-2P CITY-§1-21P
TILE 7 celete TMLE T Change [ Addilion
KAME NAME
STREET ADDRESS STREET AODAESS
CIry-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental repert is rue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will an addresy ith alother like empowered.

SIGNATURE: Pl 4 = §-5-0f St 79559

SUGNATIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane ¥




