2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K16727 Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State

JOHN F. DELISI DISTRIBUTOR, INC. y
Principat Place of Business Mailing Aéd'ress ) -
1318 SE 12TH TERRACE 1318 SE 12TH TERRACE
DEERFIELD BEACH FL.33441 DEERFIELD BEACH FL 33441, )

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

City & State - City & Stale o - ~ | 4. 7B Number Applied For

_ 65-0032682 Not Apphoable
Zp Country Zip Country 5. Certificate of Stalus Desired [ fg-gfqlﬁf:;ﬁ"“a'

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

Name

l‘[Dsl’E':—éSSI‘; EQIH2¥HFTERRACE Street Address (P.O Box Number is Not Accepableii o

DEERFIELD BEACH FL 33441

City FL | Zip Code

8. Tne above named entity submiLs this statement for the purpose of changing 11s registered office of regisiered agent, of bolh, in the State of Florida. | am famifiar with, and accept
the chhigaucns of registered agent.

SIGNATURE e e - - e

Signature, typed or printed name of regletensd agent and itla il appicable, (NOTE Bogisiorad Agen! signaturs mquicad when semslasag) DATE -
FILE NOW!I! FEE IS $15000 . . o .
VYol TEE SR §. Elect Fi
R iy B Corsag e 35,00 e
| Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS i 11. . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TRE PD [0 Deete HTLE [ Change ] Additicn
HAME DELISE, JOHN F. HAME
’ M
STREET ADORESS | 1318 SE 12TH TERRACE TREET ADCRESS | Wnoanngz e
oTy-ST-ZP | DEERFIELD BEACH FL CITY-§T- 2P 3234 04--80004~017 150,100
e 5 Ooelte  § e ClChange [ Addition
NAME DELIS), HILDA F NAME
STREETADDRESS | 1318 SE 12TH TERRACE STREET ACDRESS
CITY -ST- 71 DEERFIELD BEACH FL CITY. §1- 29
mE - [l Delze | e [ Change L] Acdition
HAME HANE
STREET ADDRESS - | sTREET ADDRESS
CITY-ST-2P Ciry-5T- 2P
TMLE B ETT Y - © [Cichange L3 addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2P . CiTY-§T-2P
TITE Ol Deigte ML o [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-S5T- 2P
TIRE 1 Detete TLE o CJChenge ] Addition
NAME NAME
STREFY ADERESS STREET ADDRESS
GITY-ST- 719 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07{3)(T}, Florida Statutes. [ further certify that the information
indicatéd on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an att ent with, an addrass, with all ather {ike empowered.

SIGNATURE:

‘)30!0Lf ATU-YZB Y Yy

Dale B Daytime Phone &

5|sm1;nns\enn TYPED OR PRINTED OF SIGNING CFFICER OR DIRECTOR




