FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000077991 G 04-13-2005 90048 039 ***150.00

1. Entity Name

DELI CLASSICS DISTRIBUTERS, INC.

Principal Place of Business Mailing Address
7998-PINE-FOREST TIRCLE EAST J196-PINE-FOREST CIRELEEAST
LAKE WORTH,.EL.33467 LAKE WORTH-FE-33467

ST il B8 Caesaly NN

2205Y 25054

Suite, Api. #, elc. Suna Apt. #, etc
i ; 04042005 Chg-P CR2E034 (10/03)
4 {07 He >

City & State . i & State 4, FEI Number Applied For
F.’;().’/A- Raron Fu Bwa /214 won o 651145582 Not Appicablo

?_; 34 252, C°“Cr)” oA 3_3 ‘-{5’9 Coumz'/ S 5. Cerlificate of Status Desired [ gg'gfqt‘:f:;“""a’
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
- = T e - -Name:-"—' et .- - - I
MULHOLEAND, MARC)A/ TO M TOOWNZ LER
7198 PINE FORESFCIRCLE EAST Street Address (P.0. Box Number is Not Accepable)

2205Y ot GRROENS Ya{ # 4
“Poch _Paton FL | 8%Y23

LAKE WORTH, F{533467
hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. The above na ity submits this statement for {
the ebligations of registere:
7
SIGNATURFx : X

Signature, typed or printed nama of registersd Bgent and Utle it amﬂcahla, (NOTE: Registared Agenl signalure required whan reinstating) DATE.

(A [~ S |
LA LAN VON TLLETRT
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFiCEHS AND DIRECTORS IN 1
me PTD O oelete ™me o4 Change I:I Addition
HAME DINZLER, TOM HAME A (A ._.ﬂ_ Lol
STREET ADORESS. [-7498-PINE FOREST-GIRGLE-EAST— streET pRess | 2O D "{ GARDEWS L
TSP [ NAKE-WORTH FL—33467— awse | B0 RATON Fu 32433
THLE vSD mlele TIE [dChange [ Addition
NAME MULHOLLAND, MARCIA L NAME
STREET ADDRESS | 7198 PINE FOREST CIRCLE EAST STREET ADORESS
CITY-ST-ZIP LAKE WQORTH, FL 33467 CITy-S1- 2P
TITLE O pelete TILE [OChange  [J Addition
NAME HAME
STAEET ADDRESS. | re . .. e P sTREETADDRESS | _ - — - e -
CITY-5T-2P CITY-§1-21P
TITE O Delete e 3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TInE [ Delete e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-$T-21P
THE 3 Delete TIRLE ’ [dchange [ Acdition
MAME _ .. |. R o i HAME _ )
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P+ CITY-ST-2ZIP

12. | hereby certify that the information supplied with this flllng does nat quallfy for the exemplion stated in Section 118 07{3)(i}, Florida Statutes. | further certify that he information
indicaled on Ihis repor or supplemental rep true and accurate and lhal rmy signatufe shall have the same legal effect as if made under oalh; that | am an officer or director
i i owered 0 exaculedp irgd by Chapter 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachm ith s, with all other likg
X o-(0-05 SE 155 1583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER off DIRECTOR Daytme Phora 4

SIGN.I\TUFRE:x

TOM DINZLER



