2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P03000082015

1. Entity Name
PARADISE DELI & MARKET, INC.

ecretary of State

04-14-2005 90081 008 ***150.00

Principal Place of Business

Maiiing Address

ORLANDO, FL 32835

8657 TREASURE CAY LANE 7802 KINGSPOINTE PARKWAY
ORLANDO, FL 32836 US SUITE #207-A
ORLANDO, FL 32819 US
s v O AR AW AORRRTAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0114068 Not Applicable
Zip Country Zip Country . 3 $8.75 Additional
5. Cenificate of Status Desired O Foo Hequire(ll lon:
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o - T T T/ e T - - "Name~ T T T T o T e T
ALl, AFTAB
6365 CONROY RD #2004 Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registerad agent.

Signature, typed or printed namad of rogrstened agent And bite if appcabla.

{NOTE: Aegstarad Agan sgnalure required whan rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 elete TITLE [ Change [ Addition

NAME ALl, AFTAB NAME

STREET ADDRESS | 6365 CONROY RD., #2004 STREET ADDRESS

CImy-ST-20P ORLANDO, FL 32835 CTY-ST-7P

TALE O delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2P CITY-ST-2P

TILE 3 Defete TMLE [ Change [ Addition
NAME b o s oo — oy o [ NAME = - e _ [

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2P

e £ Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-7P

TMLE {1 Detete TLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TILE O] Delets THLE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fjk
indicated on this report or supplemantal report is uglant
of the corporation or the receiver or trustee d
changed,

SIGNATURE:

alt

2%

or on an attachment with an addr er like empowered.

does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND rvp;b OR meqsn)mle OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

\



