2005
o ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # v11226

1. Entity Name

COLORADO CHOICE MEAT CO.,, INC.

Mailing Address

933 LEE RD., #406
ORLANDO FL 32810

Principal Place of Business

933 LEE RD., #406
ORLANDO FL 32810

FILED
Feb 08, 2005 8:00 am
Secretary of State
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7. Name and Address of New Registered Agent

RAULERSON, JAMES L, JR.
933 LEE RD,, #406
ORLANDO FL 32810

Namg
| Dmes

L. /?m,jcu-ﬁn, :[f‘-rﬁ )

282 A

Street Address (P.0. Box Number is Not Acceptable)
Vid)

— .

Ciwﬁr’/n A

Zip Cage

FL
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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 certify that the information
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