2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000015610

1. Entity Name
DELI EXPRESS PERUVIAN STORE, INC.

Principal Place of Business

14025 SW. 142 AVE. #39
MIAMI, FL 33186

Mailing Address

14025 SW. 142 AVE. #39
MIAMI, FL 33186

FILED

Oct 01, 2004 8:00 am
Secretary of State

10-01-2004 90002 024 ***150.00

54073824

R P | ] S R T T e et At et et ol - e T

Suite, Apt. #, etc. Suite, Apt. #, etc. * 08302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied Far

NOT APPLICABLE Not Applicable
2 Country ap Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- VIEIRA, DANTE

14025 S.W. 142 AVE. #39
MIAMI, FL 33186

Street Address {P.0. Box Number is Not Acceptabls)

Gity

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ) am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registerec agant and title i applicable. (NOTE: Registered Aganl signature required when rainslating) DATE
R R VI L S S B e b T Ty e B e e e T W T T L e wa
FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delete TIME [J Change [ Additien
NAME VIEIRA, DANTE NAME
STREET ADDRESS | 14025 S.W. 142 AVE. #39 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33186 Clfy-gr-21p
TITLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ Detete TIME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete e [J change 7 Addilion
NAME . NAME
STREETADDRESS | worv v . - T _ B STREET ADDRESS | _ . ) L ~
CITY-5T-7IP CITY-5T-ZP T
THLE ) Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O palsie e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

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 this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recsiveg.or 4 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

g pss, with all other like empowered.

Dcﬂ‘rg 'Roge(r;

changed, or on an attach

SIGNATURE:

[/ie) 2=

09-89-09 (30r) 97948/

E}GﬂAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #

;



5# 0 73 J@wﬁ

M#Poloooou L!1O

e e S = e = T A e LR S PR S

****IMPORTANT NOTICE***%*

You are eligible for a waiver of the $400
late fee if you did not receive notice of this
annual report being due by May 1, pursuant

e 210.607.193(1)(b), Florida Statutes. . .. .

ot o .

A letter stating this fact must accompany the
annual report when 1t is submitted for filing.



