2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT # Lissoa = - Feb 19,2004 08:00 AM
1. Entty Name Secretary of State
ANDERSONS CORNER DELI & GAS INC.
Prncipal Place of Bysiness - T F&u}iﬁg ;«;c;ress
15730 SW 232 ST 15730 SW 232 ST
GOULDS FL 33170 GOULDS FL 33170
i | [ ETTITI,
Sute, Apt. #, etc. - Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & Stale — City & State 4. FEi Number - Apphed For
) o 65“01 46482 Not Applicable
p Cousniry Zp Couniry 5. Certificale of Status Desired O Eig?q :‘i?:ci’!i"”aj
6. Name and Address c_gf Current Registered Agent . . ] 7. Name and Address of New Registered Agent -
Name
%ETS;E)DQWLS:I;% ST Street Address {P.0. Box Number s Not Acceplable) —
GOULDS FL. 33170 : —
City T EL | Z°cose

the obhgations of registered agent.

SIGNATURE - . . . .. .
Signaturg typed o printed name of reqrstered agont and titks o agpicable {NOTE Registered Agent sigratue reguired when reinstatng) DATE
FILE NOW!H FEE IS $150.00 .
) ’ . 8. Election C. aign Finangin

After May 1, 2004 Fee will be $550.00 Trust andag:mfbutnlon e a fg.eccliowhlg?é?a
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS. .  ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PSD [ palete THILE [} change ] Addition
AME LOSADA, LUIS NAME UNOO0o0sTS29
STREET ADGRESS | 2050 SW 103 CT STREET ADDRESS 0219,/ 042005 -01 Y 189,08
CITY-ST- 1P MIAMI FL CITY-ST-ZIP ) B
TIRE O petete ik [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS -
CITY-S7-7F CITY-S1. 2P
TMLE [ Detere TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-BP _ CITY-ST-2IP 7
TITLE [ Deleie T ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 2P I CITY-51-21 o
THLE [ Detete TITLE [ Change L] Addibon
NAME NAME
STREET ADDRESS STRELF ADDRESS
CY-ST- 2P _ _ CTY-S51-21P
HILE [ petete iNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CIry - ST 24P

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 tgis 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 or director.
of the carporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

steg empowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

n address, with @l other like empoweared. -
W zl @ Ioaﬂ Jo8- 2iep— b(67

GNATURE AND TYPEGOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone #




