2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000095560

1. Entity Name
US BEEF PACKERS CORP.

Apr 25, 2005 08:00 AM
Secretary of State

* Malling Address
4693 SW. 71 AVE,
MIAMI, FL 33155

Principal Place of Business

4693 S.W. 71 AVE.
MIARE, FL 33155

DO NOT WRITE IN THIS SPACE P TT——

et IR ATRUATE

01112005 Mo Chg-P CR2E034 {10/03)
Applied For
65-0655724 Not Apolicable
; : $8.75 additional
5. Cerlificate of Status Desired i1 Foe Requirad

6. Name and Address of Current Registered Agent

M T TR TRy Y X oE R

VALERIO, MAGGIE
4693 W, 71 AVE.
MIAMI, FL. 33155

DO NOT WRITE

IN THIS SPACE

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. [ am famitiar with, and accept

the obligatiors of registered agent,

SIGNATURE

Stgnature, typsd or printod name of regstered ageet ond title if applicabie.

(NOTE: Registetad Agent signature raquired when reinstating

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Foa will be $550.00

9. Election Campaign Financing
Trust Fund Contibution,

$5.00 May B
Addad o Fees

10, qucegs jNDPlREGTOHS

TITLE P

NAME SPRADLING, RICHARD D
STREET ADDRESS | 4683 B.W. 71 AVE.
CITY-ST-2P MIAMI, FL 33155

———

o Uomooogaing
L4405 5013001 150 -0

{25

TITLE

KAME

STRELT ADDRESS
CITy-sT-2p

THLE

HAME

STREELT ADDRESS
CITY-57-2P

DO NOT WRITE

TMLE

NAME

STREFT ADDRESS
CIY-ST-1P

IN THIS SPACE

TM.E

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME
STROET ADDRESS

CIVY-ST-2P fa P

12 | hereby certify that the informati
Indicated on this report or supple.
of the corporation or the receiver
changed, or on an altachment wi

SIGNATURE:

fal repart i true an
stee em
ddress,]wi

\

W

ther ke smpowered.

accurate and that ry signature shall have the same legal efect as if made under cath; that | am an officer cr director

Hapl‘ted withf2his filing does not quali%y for the exemption stated In Section 119.07 3)(7, Florida Statutes. | further certify that the information

i wergn to execute this report as required by Chapler 607, Floridz Statutes, and that my name appears in Block 10 of Bloek 11 if
|

@

ulnlos (39)uea- luby

GRj FFHNTED NANME OF SIGNIHG OFFICER OR DIRECTOR

Daytime Fhione #




