2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) _

DOCUMENT # P9800009963
1. Entity Name _ -
THE MEAT SPECIALISTS, INC.

4.,

S FILED
Apr 14, 2005 08:00 AM

Secretary of State

Principal Place of Busiﬁéss

2231 RIDGEWQOD CIRCLE
EgYAL PALM BEACH FL 33411

~ -M;jling Addrass

PO BOX 2222

y 72 '
WEST PALM BEACH FL 33422-2272
-U

2, PrincipaiPlace of Business .~~~

2. Mailing Address

1

I

AN

Suite, Apt. #, etc. Buite, Apt # alc 15t MOOAE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
_ _ 65-0878454 Not Applicable
Zp Country ap Country 5. Cortiicate of Staus Desired ~ [J  38-75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o = - - ~ Neme ' '
\sf‘_{'“z_lg léhodgl;%hgi\rjl:lé %?E? LYN Street Address (P.O. Bex Number is Not Acceplable)
SUITE 206 .
WEST PALM BEACH FL. 33407
City FL Zip Code

8. The above named erilly sUBmits tis statoment for the purpose of changing ts registered office or Tegistered agent, or both, In the Stale of Florida, | am familiar with, and accept

the abiigations of registered agent,

SIGNATURE

Sigrauta, lyped o printed nama of registered agent and tila T applicable”

: A

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00
Make Check Paynbie to Morida Departient of State

" IMOTE Regisierad Agent signaturd raquited when reinstating) DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fungd Comiribution, [ Added to Fees

10. "~ OFFICERS AND DIRECTORS | EEB ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS N 11

BIE D Ol perere= = " F mme et ’:,(‘ . [ change  [2] Ackdition |
NAME BAKER, JOE NAME lf’ ﬂ‘ggsﬁq ) 8

STRTET ADDRESS | 2231 RIDGEWOOD CIRCLE SIRFFT ADDRESS 04/ ﬁui ~BO0-R13 150,40 ;
Giv-§-2P  |ROYAL PALM BEACH FL 33411 OtY-si- 2P ;
e S 3 Delele e "l Change L) Addilon
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-71P GIty-Si-2iF

HiLE T T o § mur I Change [} Addition
NAME NAME

STREET ADORISS STREET ADDRESS

Ciry-81-7P CITY-ST- 71P

e T - T pelete i BT [ Change ] Addition
NAME MAME

STRELT ADDRESS SIREET ADDRESS

CITY - ST. 2P CITY-51-7IP

e ) - Cloeete [ e CJchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2iP CITY-ST- 2P

itk - - T Delete Tne [ Change ] Addition
NARL NANE .
STRIET ADDRESS . STREET ADDRESS

CITY-ST-2IP - CTY-ST. 2P

12. Thereby certifgithat the information supplied with tis filing does hot Gualify for the axemplion stated in Sectian 119.07(3X1), Florida Statutes. | further certify that the information

indicated on p
of the corporation or the receivg
changed, or oh an attachmep

SIGNATURE:

o frustee empo

$ report or supplements! report is trije and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ad o ex?iute this repog as required by Charter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
Ll odar like empowerad,

WA

NAME DF SIGNING OFFICER OR DIRECTOR

S Yo i/l g,

Date yiene Phone ¥




