2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000002921 ecretary of State
1. Entity Name
04-19-2004 90718 035 ***150.00
MY DELI, INC.
Principal Place of Business Mailing Address
5385 TENTH AVENUE NORTH ' 624 VALLEY FORGE RD -
LAKE WORTH FL 33463 WEST PALM BEACH FL 33405 ) e
Suite, AplL. #, etc. Sulle, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
65-0989352 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i'git‘:?:;"o"at

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

Name _  _

y%NgEm;IH:\IfEEN% EEHCA)RTH Street Address (P.O. Box Number is Not .;\cceptable)

LAKE WORTH FL 33463

City FL Zio Code

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE Cogo e i “'P%’W y/:%y
P e

aprt. typad or printect name ol regislered agent and litls if applicable, (NOTE: Registered Agenl signatuie required when reinstating} BATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ celete TITLE [ Change [ Addition
NAME MAANINKA-HAINES, EIJA NAME
STREET ADDRESS | 5386 TENTH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CiTY-S1-2IP
AL 3 Delete TITLE £3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP
THLE : [ Datere TLE [Ichange [ Additien
D NAME ~—eme = - [ e e - - - -_- - ——— = - NAME - - B B I - s
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADCRESS : STREET ADDRESS
GilY-$1-21P CITY-ST-ZIF
TITLE O pelete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-5T-2IP
TITLE [ celete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 118.67(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empawered. E/uA BIBSIAINER — J R ETS =6 J —

SIGNATURE: R oL (1T YFBY-DIYO

/ﬁ(GNATUFIE AND TYPED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




