FILED
.-~ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P00000002921 05-02-2005 90984 031 ***150.00

1. Entity Name

MY DELI, INC.

Principal Place of Business Malling Address

5386 TENTH AVENUE NORTH 624 VALLEY FORGE RD

LAKE WORTH, FL 33463 WEST PALM BEACH, FL 33405

Qe e INEEACA AR CRAR IR
Suite. Apt. #, etc. Suite, Apt. #. elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For

65-0989352 Not Applicable
Zip Gountty &p Country 5. Certificate of Status Desired O Eeae-;g:z Ssgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAANINKA-HAINES EUA_ . . . e

5386 TENTH AVENUE NORTH S;;eet Address (G, Box Number ig Not tabl
LAKE WORTH, FL 33463 MLLEQLM

SUAJEST PALI? BeACA FL | B2% 05

8. The abog_‘é r_\'éfne-d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligdtions of registered agent.

SIGNATURE :
Signature, typed or printed npfﬁogl r@__g'slercd agant and 1'la i! applicable. (NOTE: Regis:gred Agent signanure requlred when reinstating) DATE
FILE NOWNI FEE IS 51%0_00 9, Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D O vetete TMLE [ Change [ Addition
NAME MAANINKA-HAINES, EIVA NAME
STREET ADDRESS | 5386 TENTH AVENUE NORTH STREET ADDAESS
CITy-81-2p LAKE WORTH, FL 33463 CIY-ST.2P
TITeE 3 Detete TITLE [ Cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 Ciry-51-21°
TILE [ oelete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-21p CITY-ST-2IP
g - | e T T ek TITLE N I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-§1-2p
TME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2F
TIME [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY.ST.2IP

12. | hergby 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
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5_4/'__

smnmun%‘.p%o}‘m E1IR HAIVES 6%%’/9? 34~ RRYD

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phore #




