2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000082909

1. Entity Name
ELLIE'S DELI DELIGHT, INC. ~

Principal Place of Business

1812 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Mailing Address

1812 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024
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FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90074 047 ***150.00
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No Chg-P

162005 CR2E034 (10/03)
4, FEI Number Applied For
65-1044330 Not Applicable
| 5. Centificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ATELLO, ELLEN
8470 NORTHWEST 11TH STREET
PEMBROKE PINES, FL 33024

5

DO NOT WRITE
IN THIS SPACE.

B. The above named entity submits this statement for the purpose of changing its reglslered office or reglslered agem or both, in the State of Florida. | am farmhar wuth and accept

the obligations of registered agent.

SIGNATURE._

Signauxe, typed or printed name of registered agent and ttle if applicable.

(NOTE: Rag!starad Agent signeture required when relnstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.0 ;
$ 0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to

Fees

10, OFFICERS AND DIRECTORS |

PvsS

AIELLO, ELLEN

1812 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

TIE

NAME

STREET ADDRESS
CITY-ST-7P

TLE
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NAME
STREET ADDRESS
CITY-8T-2P

TLE

. MAME
STREET AODRESS
CITY-ST-7I9

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CImy-sT1-7IP

TIE

NAME

STREET ADDRESS
CITy-ST-2F

" DO NOT WRITE
"IN THIS SPACE
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12, | hereby certi
indicated on this report or supplemental report is lrue an
of the corporation or the receiver or irustee empowered to execule thig repor
changed; or on an attachment with an address, with a!l other like empo A

that the information supplied with this filin 3 does not qualify for the exemptxon slated in Section 118.07 )(l) Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uued by Chapter 607 Florida Statutes and that my name appears in Bluck 10 or Block 11 f

SIGNATURE:

L,MA%W SiGhinG 07&:\ OR DIRECTOR




