2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000043625 LET: May 11, 2005 08:00 AM

1. Enity Name Secretary of State
AFFCO DELI PROVISION, INE.

Principal Place of Business ) '_MMa:Iing Address
2577-25TH AVE. NORTH 2577-25TH AVE. NCRTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713 .

Suite, Apt. #, etc. ) _: o T ~  Buite, Apt. #, _etc. 1st MOORE CR2E034 (1 0,(,4)

City & State o City & State &, FEI Number Applied For

, o _ 33-1054829 Not Applicable
Zp Country 4p Country 5. Certficate of Status Desired O $8.75 .ﬁgdditlonal
Fee Reguired
6. Name and Addiess of Current Registerad Agant ] 7. Name and Address of New Registered Agent
- T ) o Narne o )

ggl.ﬁ;%¥ﬂ IK{,%E NORTH Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 -

City FL Zip Code

8. The above namad &ntiy submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. . ) : .

SIGNATURE — : R . .
N Sgratura, typed of prinled nama of regrstared agen andlile it applicable © MNCTE Rogstarod Agent signature raguired when rainsiating} DATE
FILE NOW!!! FEE IS §15 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. o OFFICENS AND DIRECTCRS I KRR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TlE D [ Delete —TmE - [Jchange [ Auditicn
NAME COLAIANNI, JOE HAME
SIRLLTADDRLSS | 4317 BUNCOMBE DR. STREET ADDRESS
Lay. ST-21P VALRICO FL 33594 ) oyt B
TITLE I pelefe” TTLE [ Change [T Addition
NAME HARAT UUU%‘;D "'QE;I"SIE]
SIACET ADDRAESS ' STREET ADDRESS gaA 114 -.:“:2513 168-002 150,00
oty ST.2P CH-ST- 2
[ o [ Delele ~ e [ change [ Add
NAME NAME -
STREET ADDRESS SIREET ACDRESS
Gl S1-2P Y-S 2P
e - 7 Delete Tme [JChange [ A
MAML NAME
STACET ADDACSS SIBEFT ADDRESS
Ty - 5T- 2P N ' Cily-S1- 2P
i ' ) B T oeiele Pt O Chnge [ Ao
HAME MAMF
STRECT ADDRESS i CTRLCT ADDRESS
QIY-ST- 2P oy -ST-2P
N ’ O Digle T Cchange [T At
NaME NAML
STRECT ADDRESS CTREE] ADDRESS
iy ST 2P ory S1-ap

12. 1 hereby certith that the informatian supplied witT this filing does Aot qualify fas the exemptlon stated in Section 119.07{3)(i), Florida Statutes | further cerdfy that the information
indicated on this report or su%p!emental reportis true and accuraie and that my signature shall have the same legai effect as if made under oath, that [ am an officer or director
of the corporation or the rece '%uée this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
&

a1 ar usteg gmpowere (2
changed, or on an attachment with an agldress, MM
. —
SIGNATU S ’;Z; IS ZEZE LR
T = nia

SIGNATURE ANE TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bavienu Phone &




