* '’ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2004 8:00 am

ecretary of State
DOCUMENT # P03000090822
1. Entity Name 04-21-2004 90016 047 ***150.00
RODEO MARKET AND DELI, INC.
Principal Place of B}Jsinesg’ Mailing Address vavuvrIuy
2245E Iflo-Bronson Hwy 2245 Eilrlo-Bronson Hwy B
Kissimmee,  FL. 34744 Kissimmee,. FL 34744
e A A WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20—~ 0f 70658’ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
S O O . -2 - J I S Rt S e e e o} e
LOZANO, JUAN _

’ r coT e Street Address (P.O. Box Number is Not Acceptable
12245 E Irlo Bronson'Hwy ( * pravte)

‘Kissimmee,-FL-34744-’

City FL | Zip Code

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

the obligatior:‘ﬁ registered agent.
SIGNATURE ‘lub\-"\ lozqnﬁ "/'- {2 '0"/
R Sigr(ature‘ typed or printed name of registered agent and litle if applicable. {NOTE: Registated Agent signature required when reinstating) N DATE .
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. ) ) QOFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME- DF [ Delete TINE [ Change [ Addition
NAME LOZANOQ, JUAN NAME
STREETADDRESS | 2319 DE SANTA LUCIA ST STREET ADDRESS
CITY-ST-212 KISSIMMEE, FL 34743 ciry-§1-21p
TITLE D [ velete TITLE [ change [T Addition
NAME GUTIERREZ LOZANO, SILVIA NAME
STREETADDRESS | 2319 DE SANTA LUCIA ST STREET ADDRESS
CITY-ST-2IF KISSIMMEE, FL, 34743 CITY-ST-2IP
TITLE O Deete TITLE O change [ Addition
= NAME .. . NAME _ . = .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE £ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - .. . CITY-57-2IP o B
THE ' T Oeiete TILE : o S 4+« [Ochange [ Additien
NAME "~ M T, L N NAME -
STREET ADDRESS T oL » N STREET ADDRES !
CITY-ST-2IP . CITY-ST-21P :

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07}{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other {ike empowered.

SIGNATURE: LA JdoZawn S Lpzegy WI-99Y-4003

IGNATURE AND TYPED OR PRINTED NAME OF S8KGNING OFFICER GR DIRECTOR Date Daytime Phone #




