2004 FOR"PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # 494867 2 Secretary of State

1. Entity Name
02-25-2004 90045 013 ***150.00
SHAKRA'S DELLI, INC.

Principal Place of Business Mailing Address
1893 NE JENSEN BCH. BLVD. 1893 NE JENSEN BCH. BLVD.
: .JE;NSEN BCH FL 34957 JESNSEN BCH FL 34957
u

2. Principal Place of Busipess V. Mailing Addre

5 T o 755 Teozmaenanad  IMMIHIHURRAIHND

Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)

ity & State ) ity & State 4. FEI Number Applied For
jzm M ' FL’ w/%r\ w p L 65-0009003 Not Applicable

Zp 3‘_‘(?5\’7 Counll} S Zi-;; qqgvl Countryo 5 5. Certificate of Status Desired [} gg%sqaf:&"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R A - e TSRS SHWRA AIDKEA

“<IB88NE JENSON BEACH BLVD TGRS L yen g ech (A

JENSEN BEACH FL 3495

City 3'%% M\ FL 2%01?1?47

8. The abave named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re% [
SIGNATURE /[ “" & L‘l

Signature. lyped o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund.Contribution. [} Added to Fees
OFFICERS AND biHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 1 petete THLE [JChange [ Addition
NAME SHAKRA, JEFFREY NAME
STREET ADDRESS | 1786 S.E. DURANGO ST. STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE VPS [ Delete TITLE ] Change [ Addilion
NAME SHAKRA, ANUHEA - NAME
STREET ADDRESS 1786 S.E. DURANGO ST. STREET ADDRESS
CiTY-5T-2P PORT SAINT LUCIE FL 34952 CITY-ST-21P
TME O pelete TITLE £ Change [ Addition
-NAME R —— e e - . - = - Sl NAME . - - = = . — - - 2 e — W e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VITLE [ Delete TTLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P . CITY-ST- 2P
TLE [ Dslete TILE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE 1 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(#, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLor trustee empowered to execute this report as requirad by Chapter 607, Florida Statute/nd that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjyvith an address, with all other ljke eghpowered. 62:3; .
SIGNATURE: i a 17, (60“( 172-384- 304/

S RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




