. FILED

2004 FOR PROFIT CORPORFON' May 03, 2004 8:00 am
ANNUAL REPORT "~ Secretary of State

DOCUMENT # P02000046618 035-03-2004 90446 041 ***150.00

1. Entity Name

HILLSBORO DINER DELI INC.

Principal Place of Business " Mailing Address 1 4 0 1 85 1 u

1680 HILLSBORO BLVD 5631 FAIRWAY PARK DR
DEERFIELD BEACH, FL 33442 UNIT 205
BOYNTON BEACH, FL 33437

2. Principal Place of Business 3. Mailing Addrass H"““H“ "“I HI“ m“ “H‘ Ilm m“ Iml |M| |ﬂ|| ”"’ mm‘ ” '"‘

Sulte. Apt. #. etc. Sue. ApLA, et 04212004  Chg-P CRRE034 (10/03)
City & State City & State 4. FE| Number Applied For
04-3666943 Not Applicable
ap i Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAIT, HARQLD — | i it e
5531 FARWAY PARK DRIVE A Street Address (P.O. Box Number is Mot Acceptabie)
205 '
BOYTON BEACH, FL 33437 )
City . 7 FL | Zip Code

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

KR O Wold Chait glaopy

Swgna‘ura_ Iyped or pnrlled name of regislerad agenl and fitla if n[‘a\plicab\e. {NOTE: Regstorad Agent signalure requirad when reinstabng) DATE
I :
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing o - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP 3 pelete TILE [ Change [} Addition
NAME * CHAIT, HARQLD NAME
STREET ADDRESS | 5631 FAIRWAY PARK DRIVE #2056 ' STREET ADDRESS
CIly-81-21p BOYNTON BEACH, FL 33437 CITY-§1-2IP
TLE [ Delete MLE V [ Change A=, Addition
NAME NAME %:}S .hs CL;}\ L
STREET ADDRESS SIREET ADDRESS ’) ’
Cire-s1-2p CY-Si-2Ip Lb ﬁ E,‘Cht.l-, Q] 33 L}(/Z
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-2IP ’ CITY- $T-ZiP
wne _ o _ [, — - =] Delte - -¥ - o ———— —— - _—— - [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ity -g1-21P CilY-$1-2IP
TILE ) [T gelete TILE [ change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-$1-21P
1ILE O elete HILE [ Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental re is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an attachment with an address, with like empowered . /
e ey

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylimg Phong ¥




