MR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F72876

1. Entity Name

THE DELI MASTERS SOUTHWEST, INC.

_ Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90058 040 ***150.00

Principal Place of Business Mailing Address

309 ALTAMONTE COMMERCE BLVD
#1522
ALTAMONTE SPRINGS, FL 32714 US

#1522

309 ALTAMONTE COMMERCE BLVD
ALTAMONTE SPRINGS, FL 32714 US

2. Principal Place of Business 't 3. Mailing Address

1A R

Suite, Apl. #, etc. Suite, Apt. #, etc.

01152004 Chg-P CR2E034 {10/03)
City & State City & Stare . 4. FEI Number Apptied For
59.2178184 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Eg‘ggﬁ:;ﬂonal
6. Name and Addrees of Current Regi d Agent 7. Name and Add of.va Regi : -:G Agent -
Name
WALGUARNERY, DONALD: . .. . - _ =
309 ALTAMONTE COMMERCE BLVD Street Address {P.0O. Box Number is Not Acceptable) : ) A
#1522 =
ALTAMONTE SPRINGS, FL 32714. ) -
’ City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prated name of registeved agert and tie if applicadbie. {NOTE: Ragiatarad Agent signaturs required when renstating) DATE
FILE NOW!! FEE IS $150.00- 9. Etoction Campaign Financing $5.00 may 2o
After May 1, 2004 Fee will.be $550.00 Trust Fund Contribution. Added to Faes
/—‘:\
19, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D L1 Detete TLE S — Ol Change [ Acdition
NAME SMITH, GERALD NAME
STREET ADDRESS | 1903 BLUFF OAK ST STRECT ADDRESS
CITY-51-2° APOPKA, FL 32703 ChY-S1-2P
TE Dp . [ Delete e e Thange [ Acdition
AME WALGUARNERY, DONALD CHAnLE NAME DedALd LIALGuARAISLA X
STREET ADDRESS | 317 BOLANDER AVE smer aoness | 38 HAMpTen) Hius CT
ory-sT-2p | DELTONA, FL 32725 CY-5T-ZP vepac FL -3 P Nk
ILE B Detese e ’ [ change £ Addston
- NAME NAME
STREET ADDRESS STREET ADDRESS
_ GY-§1-7P L CITY-ST-29 _ .
TITLE 3 pesete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O cetete TME [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CRY-ST-2P GITY-ST- 2P
TTE [ Delete TTLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZP

12, thereby ceniz that the information supplied with this filing does not quadify for the exemption stated in Section 119.0753)0). Flortca Statutes. | further certify that the information
ingi is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on 1l
of the corporation or the receiver or trustee empowered to execuie this report as reguire

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ERALYD o ST

Ss7OY Ho7 652 003C

changed, or en an attachment wiih) an address. with all other like gmpowereg.
SIGNATUR O S Vi

E AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OA IRECTOR

e Caytirne Phone #




