2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 22,2006 8:00 am

DOCUMENT # P0O1000037399 Secretary Of State
1. Entity Name
05-22-2006 90046 031 ***150.00
FOODS FOR LIFE DELI, INC.
Principal Place of Business Mailing Address
24945 US 19N 24945 US 19 N .
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numper Applied For
59-3706080 Mot Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O EB'TS Additional
ee Required

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

el S DA
56580 TAMBARD, SUITE 202 SRy B N“”ﬁcﬁ”f‘hﬂﬁleﬁ Mo

FL 34677
D]eanty FL 230 3

anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

sl | Ol

Signuture, typad or -'.med g Ol re mmmu' 3 and title M apphcatie (NOTE Regsiared Agent signaiure ratgured when rensialing DATE
e ) 4 o) g q ]

8. The above named entity submits this stat
the abligations of registered age

ent for the purpase of

SIGNATURE

. "~ FILE NOW!!! FEE'IS $150.00.
- After May 1, 2006 Fee Wil! Be $550.00 -
_‘Make Check Payable 1o Florlda Depanment oi State .

9. Election Campaign Financing $5.00 May Be
Tiust Fund Conwibution. £ Added o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P {1 pelete TILE O change [ Adgition
NAME WOLSTEIN, BRIAN G NAME

STREET ADDFESS 124945 UUS 19N STREET ADDRESS

CIvy-§1-2Ip CLEARWATER FL 33763 CITy-ST- 2P

TITLE O Delete TITLE [J Crange [ Aadilion
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITy-S1-2ZIP

TIILE [ Detete TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TIELE [3Change [ Additien
NAME HAME ’

STREET ADDHESS STAEET ADDRESS

CITY-$7-2P CITY-S1- 7P

MLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST- 2P

Tme O Delete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CHY-ST-2IP

12. | hereby cerlity thai the information supplied with ths tiling does not quality for the exemptions coniained in Section 118, Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or tydstee empowered to exegite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, of on an atiachrgent wjif an address, with all othelike Zlﬂ
Uasena Wisam dailow 727 F

SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR Daytimo Phdhe




