2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am
DOCUMENT # K65970 N Secretary of State

1. En!ity Name 3 ofe ofe
DELL'S SUBURBAN MARKET, INC. 03-08-2004 90031 024 150.00

Principal Place of Business Mailing Address
8969 W. ATLANTIC AVE. 3907 LAWSON BLVD.
DELRAY BEACH, FL 33446 DELRAY BCH, FL 33445
e R ‘ 0 A1 0 R R
39011 Lowsons B\ ucl .
Suite, Apt. #, etc. Suite, Apt. #, efc. 03022004 ChgP CR2E034 (10/03)
City & State .. CitvaState | .. . - - 4. FEI Number Applied For
R I T e 65-0102922 Not Applicable
“p Country 2p - Country 5. Certificate of Status Desired [ gi-gfm';‘r’:;ﬁ““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DELL,-BONNIE-LYNN —— - - - coom — - SR . - e T
1007 LOWSON BLVD. Street Adaress {P.O. Box NOMBET is Not Acceptable)” © e A

DELRAY BCH, FL 33445

City FL ' Zip Code

8. The above named entity submits this statement for th ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, a:zaccepl

the obligations of re ) , ) ) ;Me_w_h ) ;5} QOD .

SIGNATURE
Signatire, typad or printad neme of registeref agent and lite i apghcable, {NOTE: Ragistersd Agant signalure requined when rerstaling)
NOW! 9. Election Campaign Financing $5.00 may Be
Aﬂ:ef H,',Ey 1, 2,,‘.',{;"5,'3,?,‘,,’2 -g';.‘,'som Trust Fund Contribution. O  Added to Fees
10.‘;’; ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ Delete TILE o L. Ochange [ Addition
rw:g? DELL, BONNIE LYNN NAME X ’
STREXT ADGRESS | 3907 LOWSON BLVD. STREET ADORESS
CITy-st-2Ip DELRAY BCH, FL 33445 Cirv-57-2IP
TMLE p 3 Detete TILE Cdcmnge [ aadition
NAME NIEBEL, SCOTT NAME
STREET ADDRESS | 9 N.W. 35TH STREET STREET ADDRESS
CiTy-s1-2Ip DELRAY BCH, FL 33444 CIrY-51-7Ip
i VP O] pelete THLE Odctange [ Addition
NAME NIEBEL, SEAN NAME
STREEFADDRESS | 1091 NW. 10TH CT. STREET ADDRESS
CiTY-ST-2IP BOYNTON BCH, FL 33426 CITY-ST-2P )
TIE 0 Delee TRE Dl Charge 3 Addition
HAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2IP CIry-ST1- 2P
mE 1 Delate TIE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-7IP
TALE O pefete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CIfY-ST-7P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907%3)(”. Rlorida Statutes. | further certify that the information
indicated on this report or 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 of director
of the corporation or the receiveyfor trustee empowerad to executs this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all othep il owerad. )

SIGNATURE: ( See/Tren % -3 ‘O‘\L

Daytme Phone 4




