FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P99000083256 : 03-21-2005 90080 039 ***150.00

1. Entity Name
NBC MEATS DISTRIBUTION, INC

Principal Pléce of Business Mailing Address
398 NW 152 AVENUE 398 NW 152 AVENUE
ROLLYWOOD, FL 33028 HOLLYWOQOD, FL 33028

% TruKeebd denr [V 5 AR R

. X 130324

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

tyf& State & Slate . 4. FE| Number Applied For
Q(.@A ’{7 f( e(shas 7. 65-0957927 Mot Appiicabie

Zin ”""V Z Zip Country . " ; $8.75 Additional
6)’15 8 chﬂ‘ m 2 y dta; 5. Certilicate of Status Desired O Fee Requirad

- 1 -8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme ' - —_— —
LORENZO, ORLANDO

398 NW 152 AVE. FIBL TR f@“ﬁ’fﬂ‘d@ Aefepanp

HOLLYWGOD, FL 33028

p /) Bbo tar FL | ¥5%%7

its this statemepit for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

We lvfed of printed name ol lj .g?m-smm(‘ (NOTE: Reglsiared Apent signalure raquired when reinstating) DATE
FILE NOéﬂl FEE 1S $1 4,.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. 7 QOFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE : CJchange [ Addition
NAME LORENZO, ORLANDC . NAME = y -{- e [d (a,, v
STREET ADDAESS | 398 N.W. 152ND AVENUE STREET ADDRESS { lb‘; ‘r &
cw-sT-2p | PEMBROKE PINES, FL 33028 CIY-§T-2p S,Q,lg 4s han T2 3>9sd
e OJ Delete e I [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2P
TITLE.. . o _ [ Detete TIME . [ Change [} Additicn
NAME . NAME - T e
STREET ADDRESS STREET ADDRESS
CY-S1-2P . CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ‘ [ Delete TTLE [ change  [] Aduition
KAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
cmy-gr-zP | ° L . _ e« o~ Jomy-srze .
TITLE ) : O petete TITLE . . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
Ciry-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing d

indicated on 1h|s report or suppfem eport 15 true an
tee empowered t
changed, or on an atta i address, with all

W ke,%powerw 7/ / 33 345) &)~ £Lo 7

ydmwne AND TYPED O}FﬁlN‘FED Nmﬂvﬁ SIGNING OFFICER OR DIRECTOR Cata Davtime Phone §

ot qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
Cyfate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/



