2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

'DOCUMENT # P03000121281

1. Enlity Name
TWENTIETH AVENUE DELI, INC. i

ecretary of State

04-19-2004 90281 029 ***150.00

Principal Piace of Business

4425 WEST 20TH AVENUE
HIALEAH, FL 33012 US

Mailing Address

4425 WEST 20TH AVENUE
HIALEAH, FL 33012 US

JIUUIvrew

TR U

2. Principal Place of Business 3. Mailing Address
Ty Nw W A B oy
Suite, Apt. #, etc. Suite, Apt, # etc. 01092004 Chg-P CR2E034 {10/03)
City & State City & State . 4. FEI Number Apphied For
i\'n d v ) FL “——{‘-3-06%5605 Not Applicable
2 oy "{f 1'53 {7 C\ijg - 5, Cedificate of Statys Dasired ] Eigi‘ Addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D . 5 : o

FILGUEIRAS, MARIA E ‘- - i L P ELI - - SR
4425 WEST 20TH AVENUE Sireet Address (P.O._Box Number is Mot Acceplable)

HIALEAH, FL 33012

Gy : FL

v

Zip.Coda, ;

.
’

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnn,‘ar;u awém_
the obligations of registerert agent
< " -

SIGNATURE : LI AT - - o
7 Signature, lyped o nr‘ym&@uﬂu@mﬂ agent angd {itle il sppkeable,

(NQTE; Registered Agent ssgnature roquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Foe wiil be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TIE [ Change [ Additien
HAME FILGUEIRAS, MARIA E HAME

STREETADDRESS | 4425 WEST 20TH AVENUE STREET ADDRESS

CHFY-ST-2iP HIALEAH, FL 33012 Ciyy-sT-71IP

TLE {1 petete TME [ Change [ Additian
HAME HAME

STREET ADORESS STREET ADDRESS

Y- ST-2IP CINY-5T-7P

TiTLE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDAESS

CirYsT-ZIP - - - ) - - £iTY -ST-21P -

TmE 3 Delete THLE I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cilY-ST-ap CAY-ST-21P

TME [ Detete TME [[JChange ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TITLE [ Delete THE [JChange  {_] Addltion
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractar
of the corpoeration or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: «7>/A2¢d (f)jEDﬁduu/‘Z&/b oY-/z- 05/

/sfmununs AND TYPED OR n’@nrs%ws!os IGNING OFFICER OR DIRECTOR Date
~—

Gaytimn Phone #




