FILED
May 03, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000081372

1. Entity Name
THE SANDWICH MARKET AND DELI, INC,

05-03-2004 91009 020 ***150.00

Principal Place of Business Mailing Addrass

208 NORTH 2ND ST,
FT. PIERCE, FL 34950

208 NORTH 2ND 3T,
FT. PIERCE, FL 34950

24067563

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc. Suita, Apt. 4, etc

04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, Fﬁj Number Applied For
O - Ol \ 2 (0 8‘-{ Not Applicable
2Zi Count 2i Count m
' ountry P ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRETTL, RICHARD A JR.
1892 COMMERCE AVE.
STE.101

VERO BEACH, FL 32960

Street Address (P.C. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familias with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centripution,

$5.00 may 80

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will boe $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

TILE D [ celete TITLE [ Change  [J Acditicn

NAME PALOMINO, MIGDALIA NAME

STREET ADDRESS | 208 NORTH 2ND ST, STREET ADDRESS

CITY-$T-ZP FT. PIERCE, FL 34950 CITY-ST-2IP

TITLE T Delete TILE [} Change (] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-21F

TITLE [ Detote TITLE {71 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O belete TIMLE [ Change ] Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE 0 Delete TITiE [J Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY -5T-21P CITY-51-2IF

TITLE [ Delete TNLE [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hareby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared 1o execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

S|GNATUR,Ek PiaeZ)

\ SIGNATURE AND TYPI RINTED HAME OF SIGNING OFFICER OR DIRECTOR Pate Daytme Phone #




