~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P02000033015,. ..

1. Entity Name

SAN MARCO DELI, INC,

ecretary of State

04-15-2005 90094 017 ***150.00

Principal Place of Business hailing Address

LUUJUUVJUL

1965 SAN MARCO BLVD. 1865 SAN MARCO BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business = :). 3. Mailing Address

AR OTN

LIWIEN -

Suite, Apt. #, efc, Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State S 4. FEI Number Applied For
36-4492296 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae gesqa:’:é‘m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
. Name Z ~ \/J M
—:NggsN'S_EﬁNhlﬁEAéCO BLVD o - Straet Agc_idr{:sse(.PeD Box Nurr::e‘r I#Xe;;lab?rep; —
JACKSONVILLE FL 32207° [1eS Samtarce Lilva
Zip Cod
° \eclbsomaille. FL ["%2567

the obligations of registered agent.

SIGNATURE

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

Signatue, yped of prnted name of registered agant and tile i apphcatie

{NOTE. Rogrsiered Agant signaturd raquited when eimstaing)

DATE

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Bo
Added to Fees

GFFICERS AND DIRESTORS

1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange  [] Addition
NAME WINN, ERNIE NAME
SIREET ADDRESS | 3968 GRAYHAWK LOOP STREET ADDRESS
CIiY-Si-2iP LECANTQ FL 34461 CITY-ST-71P
TIiLE D O pelate TITLE [ change  [] Addition
NAME WINN, KAREN D MAME
STREET ADDRESS | 3968 GRAYHAWK LOOP STREET ADDRESS
CITY-57-2Ip LECANTO FL 34461 CITY-81-2p
TITLE 3 Delete TITLE [Jchange [ Addition
NAME | I
STREET ADDRESS STREET ADDRESS
ov-sige T T T T T T oTmeTT T ory-sT P e
e [ Detete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIFtE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
THLE 1 Delete TINE : D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, ar on an attachment wi

SIGNATURE:

an address, with all ether like empoweread.

. Kpean \dinn

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-9-657 A4H-379-1306C

ﬂGNAﬂJFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Oaytme Phone #

.l



