2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
‘ ecretary of State

DOCUMENT # P03000068761

1. Enlity Name

DELMA'S MEAT AND FISH DEPARTMENT INC.

03-15-2004 90021 044 ***150.00

Principal Place of Business

4338 SW 8 STREET
MIAMI, FL 33134

Mailing Address

4338 5W 8 STREET

MIAMI, FL 33134

vbdlbebo

2. Principal Plage of Business

3. Mailing Address

AT M E

Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-P CR2ED34 {10/03) &
City & State City & State 4. FEI Number Applied For
ol-07667% > Nol Appicable
ze i Zp Country 5. Cenilicate of Status Desired ~ [J g‘;osq Sgﬁ""a"
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reégs d Agent
- - i - ~ - —— ‘Name o Em - -
ROJAS,ANA . . S R _ - o e e e
~4338 SW 8'STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL l Zip Coca

8. The above named entily subrnits this stalement lor the purpese of changing its registerad oflice or registerad agent, or doth, in the State of Florida. am famillar with, and accept

the obligations of ragistered agent,

SIGNATURE .
- 8. typed Of pYinled neme O 1egrilved agent wnd [de il apgsticable, (NGTE: Ragisiorsd AGnt SN rogllad when rensLaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
Aftor May 4, 2004 Fee will be $550.00 Trust Fund Coniribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS/ CHANGES 7O DFFICERS AND DIRECTORS 1N 11
TINE D 3 Oekete TIE O thange [ Aoditicn
NAME - ROJAS, ANA NAME
STREET ADDRESS | 4338 SW 8 STREET STREET ADDRESS
oTr-S1-2P | MIAMI, FL 33134 CiTY-51-29
nie "O veie TnE [Jchange [ Agaition
NAVE NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P ory-51-28
Rul3 } {] Detste ILE [Jchangs [ Additon
— | it e = A e e ) - —

STREET ADDRESS STREET ADDRESS
CIFY-§1-29 CiFy-§1- 0P ) .
TE [ elete me [ crange Ol Addition |
NAME HAME
STREET ADDRESS STREET ADORESS
CoAY-ST-2P CTy-ST-2°
mLe s 0 Desele TLE (3 crange [ Addition
HAME NAME
STREEY ADORESS - STREET ADDRESS
CrY-ST. 29 -_— - - ChY.5T-2P R oy . .. L
e - - ST et I dewse  f nme ™ . . O Change (] Addriien

|- StreeT dovess. - . STREET ADDRESS

"' cov-si-ze : omy-st-mp - - - - -

12. 1 hereby cerlily that the informgtion supplied with this liling does not quality for the exemption stated in Seglion 119.07(3){1), Florida Statutes. 1 further certify that the information

i accurats and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
of the corporation or the receiver o truslee empowered ‘o execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11
j addregs, with all other like empowered.

indicated on this repon ar supplemental report is true
changed, or on an attachment w]

SIGNATURE:

B GR SIGNING OFFICER OR DIRECTOR

Dayamna Phone §




