FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000100744 04-22-2004 90094 038 ***150.00

1. Entity Name
NEU DELLI, INC.

Principal Place of Business Mailing Address 1 4 ﬂﬂ 5 5 1 3

FIOHNESFSAMPEEREAD— 230 WEST-SAMPHEROAD-
~BoHBNG-4-SUHH—HA—— BUHDING4-5UHFEH-
“POMPANG-BEAEH-F—33073- POMPANG-BEACHH—33643—
R s AU
IS S. Fepcran Hesy | 1567 S Feverar Hionway
Suite, Apt, #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
Forrr LAob €erpAL E FL_ E)tt'r Lavp c‘;zs)AuE' F L 75-3083750 Mot Applicable
Zip Country Zip Courtry - ) $8.75 Additonal
3 3&[(0 U S_A 3 3 g i QD U S)‘c 5. Certificate of Status Desired O Feo Roquired.
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
FISHMAN, ALAN S ESQ
2301 WEST SAMPLE ROAD BUILDING 4, SUITE 1A Street Address {P.C. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33073

City FL I Zip Code

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 Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, yDed of printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when feinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE x Change (] Addition
NAME GUERRERA, STEPHEN HAME
STAEET ADDRESS | -SESENAY-BEF Aty —— smeraness (LS 6T S. Feb€ran HIGHWAY
| Om-ST-IP [-BORM-GRRINGS 89676 CITY-ST-2IP ForT LAJDEF-DALE' ._f"l.. 333 (0
TITLE D [ Delete TITLE /&Change {3 Addition
NAME GUERRERA, NANCY NAME
STREET ADDRESS |BOBA-MV-DETH-MAN swerraniess | \S T S FEBERAL HieHWRY
CITY-ST-TP  -CSORM-SFPRING 33070 X CITY-sT-2P ForT (AupERpDALE, FL 223, b
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-§T-2IP
MLE O Delete TITLE [T Change (T3 Addiion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2IP
TITLE [ Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-51-2P
TME [ Delete TinE [Schange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied wi
indicated on 1his report or supplemental rep

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
of the corporation or the receiver of truste
changed, ar on an attachment with an a

d Acgurate and that my signature shall have the same jegal elfec;t as if made under path; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that e appears in Block 10 or Block 11 if
r like empowerad., / /
SIGNATURE: - )dﬂ‘ /’/‘//f Zf} F327

’smu.\runsw oR Pmnreb' AR OF Z/GHING OFFICER OR DIRECTOR / Daw/ Daytims Phane #




