2005 FOR PROFIT GORPOAATION

__ ANNUAL REPORT (AR) FILED
DOCUMENT # 194867 - ) Feb 08,2005 08:00 AM

1. Eniity Name Lo Secretary of State
SHAKRA'S DELI, INC. !

Principal Place of Business- —__ . I\}i;hng.Ad-t_jress -
1888 NE JENSEN BEACHBLYD. ___ 1888 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
us . us o - -
Suite, Apt. #, eic. o Suite, Apt #,etc | “1st MOORE CR2E034 (10/04)
City & State - City & State i 4. FE! Number Applied For
65-0008003 Mot Applicabio
Zip Country o e " | country - $8.75 addional
5. Certificate of Status Cesired 3 Fee Roguired
6, Name and Address of Current Registered Agent § 7. Name and Address of New Ragistered Agent
o o B -k = =] Name
?g&Rggtﬁ%EH%MCH BLVYD. : Street Address (FP.O, Box Number is NofAcceptabIe)
JENSEN BEACH FL 34957 [ — —————
: City FL Pip Cede

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent. ! o )

SIGNATURE

Sgnature. ypod of prntod na?ne_éfruglsrered egont and vile ¥ appficakle '(FOTE Regislerad Agent signature requited when reinstaling} - DATE
'!‘ = N v Eaa e o . o j
FILE NOW!!! FEE IS $150.00 . i 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Wil Be $550,00 . TrustFund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State :
10. - OFFICERS AND DlﬁCTO‘RS ) ’ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PL [ pelete ' NILE UUUL!UUddﬁ’agd ] Changa  {—] Addilion
AME SHAKRA, JEFFREY AAME B2/08/05-80075~021 150.00
STRFFT ADDRESS [1786 S.E. DURANGO ST. ‘ STRITT ADDRESS
Cry-sr-op PORT SAINT LUCIE FL 34952 ; CHY.5T- 1P
L VPS I Ol pelets © f 'ms ‘ [Jchange [ Addition
NAME SHAKRA, ANUHEA ] NAME
STRLLT ADDAESS 1786 S.E. DURANGO ST. : STRFF I AGURESS
CITY-5T-2IP FORT SAINT LUCIE FL 34952 . P CITY-ST- 2
TILE - o " [ petste l Tk ' [ cange [ Addition
NAME ! NANE
STREET ADDRESS ) SIRFET ABDRESS
GIY-51-2IF ‘ QI -s1- 2
ime ) I o T a3 ' i Clchange [T Addition
HAME ' NAME
SIREET AODRESS SIREET ADDRESS
Y- ST- 0P ‘ CIY-51-21P
TILE - [T Gelete E WILE . ClcChange 1] Addition
NAME NAME
STRFFT ADDRESS ' SIREET ADDRESS
Iy-S1- 07 . Y ST 7P
fiiLe ) T 7 Delele N R ’ [Jthange [ Addtion
NAME A MAME
SIREET ADDRESS . ‘ STRTET ADDRESS
CITY-ST- 2P . . ‘ CITY-51-2F

12. | hereby certify that the information supplied with this filing doas not quali y Tor the exempiion stated in Section 119.07(3)(0), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver stee empowerad 1o execute this r oré as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with amaddress, with all other |i ] ( Zcf—'

SIGNATURE: ___

SIGNARIHE AND 1YPED OF PRINFED NAME O NING O ‘ICEH DR DIRECTOR ) Iaie Gaytma Phama ¢




