2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K65970 - Apr 28,2005 08:00 AM
1. Entty Name Secretary of State
DELL'S SUBURBAN MARKET, INC.
Prncipal Place of Busingss Mailing Addrass
8959 W. ATLANTIC AVE. 3907 LOWSONS BLVD,
2. Principal Place of Businass 3. Mailing Address
Suite, Apt #, ete. Suite, Apt #, ste. 15t MOORE CR2E034 (10/04)
City & State Ciry & Siate | 4. FEI Number o Applied For
7 65-0102922 Not Applicable
Ze Country 4 Country 5. Certiicate of Status Desied  []  $8+75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Fleglétergd Agent —

Nams
DELL, BONNIE LYNN -

3907 LOWSON BLVD. Street Address (P.C. Box Number is Not Acceptable)
DELRAY BCH FL 33445

City FL I Zin Code

8. The above namad entity subxmits this statement for the purpose of changi;g its reglstered office or registered agent, or both, in the State of Flari-da. I am familiar with, and accept
tha obligations of registered agent.

{NOTE. Rogrsiared Agant signature required whan reinsiating} DATE

SIGNATURE

Sgraturs, typed o printsdt name of registerad agent and tife if appheable

FILE NOW!!! FEE {8 §150.00 . ... . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 . Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN [
1ILE S/T 1 belete I [J Change [ Addilion
NAME DELL, BONNIE LYNN MAME UDQDBQE%DBUZ .

STREET ADDRESS | 3907 LOWSON BLVD. SIREEF ADDRESS !:'[4#’;28 305“88 1 35"“0 10 15[3 Dﬂ
CHY-ST-Z2iP DELRAY BCH FL 33445 CHY-51-2IP "

TILE P [ Delate T [ Change [ Addition
NAME NIEBEL, SCOTT NAME

SIREFT ADDRESS |9 N.W, 35TH STREET STREET ADDRESS

CITY-S7-2IP DELRAY 3CH FLL 33444 CIFY-S1- 2P

TIME V/P T Delete I TILE [ Change  [] Addition
NAME NIEBEL, SEAN RAME

SIREET BUDAFSS (1097 NW. 10THCT. ~— - STRFF T ACGRESS

Cry-Si-20 [ BOYNTON BCH FL 33426 | cirv-st-ap

TITLE O pesete TTE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST ZIF CY-§1- 2P

TILE [ oelete l HLE [CJ Change [ Addition
NAME NAME

STPEET ADDRESS STREF T ADDRESS

CITY-SI-Zip Y- ST 2F

TLE [ Delete NILE {1 change ] Addition
MANE NAME

STREET ADORESS CTREET ADDRFSS

cry-s1.2p CITY. ST- £Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repert is frue ancrgccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receivgy or frustee empowered 1§ Syecule this report as required by Chagter 607, Florida Statutes, and that my name appears in Black 10 or Black {1 if
changed, or on an attachmentith an address, with &l like empowered. -

Davtima Phaong §



