2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 14,2004 8:00 am

DOCUMENT # P01000112249 : ecretary of State
1. Enty Name 04-14-2004 90070 030 ***150.00
THE DELI AT SIESTA KEY, INC, '
Principal Place of Business Mailing Address
215 AVENIDA MADERA . 215 AVENIDA MADERA
SIESTA KEY FL 34242 SIESTA KEY FL 34242 1 4 0 02 5 ?1
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-1154164 Mot Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired [} E‘?e‘ggql’:?gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - Name _. ..o .. R ez oo 2 oo e e
gllLE')VE\R/'E}l'(\"Eg}I\\I l\Eﬂ-:rA«HDERA Street Address (P.0O. Box Number is Not Acceptabla)
SIESTA KEY FL 34242
City FL Zio Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or primed name of regislered agenl and title d appicable. (NOTE: Hegistered Agent signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution. 3 Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TIME [ change  [J Addilion

NAME SILVER, MARGERY S NAME

STREET ADDRESS | 8485 CYPRESS LAKE CIRCLE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP

TITLE D 1 Delete TiTLE [JChange ] Addition

NAME SILVER, KENNETH E NAME

STREET ADORESS | 8485 CYPRESS LAKE CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-§T-2IP

TILE 3 elet TITLE [J Change  [J Addition
'NAM‘E e[ = -~ - - * - - = - il NAME=-—" - —— - e ey e wr—— PR . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

E 3

CITY-ST-2IP CiTY-S1-2IP

TLE [ elete TIMLE ] Change [ Additian

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CIy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify 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 corperation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' . SWEL YApoy  GY41-344 NG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Qate Daytime Phone ¥




