2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000112249 S Apr 15,2005 08:00 AM
1. Eniity Name 43 Secretary of State
THE DELI AT SIESTA KEY, INC.
'Principal Place of Buslr-less - - — Méiling Address
1215 AVENIDA MADERA 215 AVENIDA MADERA
e IR TN
2. Principal Flace of Business _ 3. Mailing Address S
Suite, Apt #, atc. o ) T Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State - City & State ' 4, FEI Number Applied For
aip Country Ir Couniry 5. Certificate of Status Desired (| gi'ggl‘:\i?:;ﬁmal
6. Nama and Address of Current Registered Agant . ] 7. Name and Address of New Registered Agent
T : Name
gLI_SVEI\R{,Eﬁ!E[l)\! AI‘\‘ EI-AHDERA Street Address (P.O. Box Number is Noi Acceptable)
SIESTA KEY FL 34242 »
City ) ’ FL Zip Code

8. The abava named entity y submmits this statemnent for the purpose of changing ns registerad office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE E——— - —— - .
Sagnalure, lyped of Printad nams of registered agent and life  appicabla MOTE Regifteled Agent signaturs raquirad whan nstaling} DATE
g 1" IS ¢ o
FILE NOW!Y FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable fo Florida Department of State
10. _ OFFTCERS AND D ﬁECTORS _ 11, ADDFUONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ine D - T oatete Ims ' - CTchange [ Addition
NAME SILVER, MARGERY S NANE D flgﬂﬂﬂﬂ lj 489
STREFT ADDRESS | 8485 CYPRESS LAKE CIRCLE STPEFT AGORESS 4/15/05-80044-015 150,00
CIty-sT-2IF SARASOTA FL 34243 CHY-SE 2P
e D o ) . T [T Delete r ' [Ochange [ Addilion
NAME SILVER, KENNETH E HARE
STREET ADORESS (8485 CYPRESS LAKE CIRCLE ) STRIET ADDRTSS
Ty ST 2P SARASOTA FL 34243 Y51 ik
Lk S Coelte  § nne ) O change 1 Addilion
NAME NAME
SFREFT ADDRESS STRTET ADDRESS
GY-ST- 2P oY ST AP
e - T oelete X e O change [ Addifion
NAME NAME
STREET ADDRESS SIRECT ADBRESS
CIve-ST-21P CIly-Si- 2P
i ' 7 Delete PILE [T change [ Addiion
NAME ﬂ NAME
STRFET ADDRESS ) ) STRELT ADDRESS
CilY-ST-2P CITY- 51 2P
TS S ' - T Delete TaLF [ change [ Addition
NAME H NAME
SYREET ADDRFSS - - SIRELT ADDRESS
CilY-ST- 7P CIy-s1. 29

12. i hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(1), Fiorida Statutes | further certify that the ‘information
indicated on this repert or supp!emental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report ds required by Chapter 807, Florida Stautes; and that my name appears in Block 10 ar Block 1 { if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:M¢MW Ve eoh . SUWEC 42 0% QuL-3S54494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR Daytend Prona #




