— i ————e -
el T A .

2004 FOR PROFIT

e FILED
coRPORA“ON Mar 17,2004 8:00 am

= e AT e T e e

ANNUAL REPORT Secretary of State

DOCUMENT # P03000022880

1. Entity Name

OCEANSIDE DELI, INC.

03-17-2004 90037 033 ***150.00

Principal Place of Business

147 FIFTH AVENUE
INDIALANTIC, FL 32903  US

Mailing Address 94030868
147 FIFTH AVENUE
INDIALANTIC, FL 32903  US

2. Principai Place of Business

e LR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

147 FIFTH AVENUE
INDIALANTIC, FL 32803

03032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
1 5 - 21022499 Not Applicable
2P “ountry Zp Gountry 5. Ceriilicate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agént =~ - 7. Name and Address of New Registered Agent
) Name
‘DEBRINTDARREN-- -- =~ - - == - - B - ——— -

Street Address {(P.O. Box Number is Not Acceptabig)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., [ Added to Fees
10. OFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TITLE D [ Delete TITLE (3 change [ Addition
NAME DEBRINO, DARREN NAWE
STREETADDRESS | 147 FIFTH AVENUE STREET ADDRESS
CITY-51-2P INDIALANTIC, FL 32903 CITY-ST-21P
TIMLE D Knemg TILE [ cChange [ Addition
NAME RAMIREZ, ALEXANDER _ NAME '
STREET ADDRESS | 147 FIFTH AVENUE STREET ADDRESS
Ciy-ST-2IP INDIALANTIC, FL 32903 CiTY - 51-2P
TME [ petele TITLE [Jchange [ Adgition
NAME L., L o B N Ka-\-\(\a beErmo - .
STREET ADDRESS STREET ADDRESS | YU—7 E 44 Avenve
CIFY-ST-2IP CITY-ST-21P \nc\\a\anl«a FL 224903
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
* TILE ] Delete TITLE (] Change  [.] Addiion
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-ST-2IP
TiTLE O Detete TLE ' [ change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hareby certify that the infermation supplied with th
indicated on this report or supplemental re)

SIGNATURE:

tis true and a
of the corporation or the receiver or trustgé erfpowsred 1g8xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmenl with an gdregs, with all gtherfike empowered.

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director

ﬂ/é——\‘ i)a(f‘f_’m \-DP& ""Q 3/“)/0# (3‘-?[))0)?' Jgg

5|GNA1MTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DEtime PRone 4




