2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L55220 Feb 21, 2005 08:00 AM

1. Entity Name
THE BROOKLYN DELI, INC. Secretary of State

Principal Place of Busingss —— 7 ) Maﬁig Kddress
3360 E. GULF TO LAKE HWY. 3360 E. GULF TO LAKE HWY,
UNIT 7 - UNIT 7
INVERNESS FL 34450 . INVERNESS FL 34450
us us
Suite, Apt. #, ete. _ S Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FE! Number Applied For
59-2995897 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied [ Eese'gilﬁf:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) - - Name
EEE(:}HS-'\FSJ”&MFEESRD 200 Strest Address (P.O. Box Number is Net Acceptable)
UNIT 8
OCALA FL 32676
City FL Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar bath, in the Stase of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE —

Signature, typed of prirad nama of registersd agent and tlle fappicsble  (NOTE Rogrsterad Agenk signatura required when roinsiating) DATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Fes Will Be $550.00. . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added fo Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
TTLE D 7 celete L i o i 1 [IChange [ Addition
e HANLON, LARRY W v  HL0ouTe S04 -
’ ) 3/ Tl e Ty Ta s -
SIREET ADDRESS | 3815 S. SUSAN PT. STREFY ADDRESS 0a/21/05-60083-003 150,00
cTv-s7-ZP  [INVERNESS FL - Civ-ST. 2P
TILE D - C Oooeets HLE [Jchange [ Addition
NAME HANLON, WENDY M. HAME
STREET ADDRESS | 36815 S. SUSAN PT. STRELT ADDRESS
Cy-Stap INVERNESS FL CITY-ST- 2P
il - Clpaste § mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CTY - 8T- 217 CITY-51-2IP
e 1 pelets e Cichange [ Additien
NAMT NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE [ Detete TITE [Jchange [ Addition
HAME NAME
STRECT ADDRESS SIRELY ADRRESS
CITY-5T-2F CITY-ST-2P
L Clogete N e Clchange  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CilyY-S7-2P GITY-S[-2IP

12. | hereby certig that the Infarmation supplied with this filing does not qualify for the exemption stated In Section 119 07(3)), Florida 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 cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:

] -.»‘M '5‘;
DR PHINTED NAME OF SIGNING OFFICER ™R




