. FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000049352 05-05-2004 90459 001 *1,500.00
1. Entity Name
DELI PRO ENTERPRISE, INC.
Principal Place of Business Maiting Address b b q 1 U :’ h U
9305 SW 76 STREET - 9305 SW 76 STREET
MIAMI, FL 33173 MIAMI, FL 33173
S = VIR LA MO RO
Suite, Apt. #, atc. © Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
32-0063031 Not Applicable
ap Couniry ) Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narns

VALDES, ROGELIO

9305 SW 76 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City ] FL l Zip Code

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

SIGNATURE B
o Signature, typed or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE
. FILE NOWIl! FEE l's‘ $150,00 9. Election Campaign Einanc:‘ng $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 .7 v . 4 OFFICERS AND DIRECTORS LAB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
e [PVD T ‘ [ Delete me ST Sé.cﬁé:'m_ﬂ Y/ TREAS, 1 Change B‘Qﬂmun
“mmE " | VALDES, RQGELIO HAME O ATHELIAV . |/ ALBES
* bSTREET ADDRESS | 9305 SW TBSTREET STREETADDRESS | 2 305 S .4 7 & S7wee7
& CITY-8T-2IF MIAMI, FL 3 CiTY-ST-20P PELARTS FCORIDA RAB/7S
TMLE sT T gnelme TMLE [Jchange [ Addition
NAME VALDES, RQBEL IO NAME
STREET ADDRESS | 9305 SW 76 STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE {1 Delate TLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ oelete TITLE [[] Change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GIFY-ST-ZIP
THLE . [T pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 samae legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executerthis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: V'

—

changed, or on an attachment an address, wi_t_hﬂa_ll_olher like gmpowered.
S/ SBE/ 0, 3053793657
[ 7 7 7 :

: e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHECTDH/ Date Daytime Phane #




