2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P04000034124

1. Entity Name
DELI CLASSIC FOODS INC

(02-04-2008 90041 005 ***150.00

Frincipal Place of Business Mailing Address

1160 HILLSBORO MILE 1160 HILLSBORO MILE
#206 #206
HILLSBORO BEACH, FL 33062 US HILLSBORO BEACH, FL 33062 US
e AN YA T
Suite. Apl. #, elc. Suite. Apl. #. ofc. 01262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
- 20-0767057 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Staws Desirad [ Ei-;fqﬁf:‘;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
DINZLER, TOM
23054 POST GARDENS WAY Street Addrass (P.0. Box Number is Nol Acceptable)
#402

BOCA RATON, FL 33433

City

FL l Zip Code

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

the obligations

S|GNATUR9(

//—lf/dP

ur prnled name ¢ regrstered agent and titke if appicabie.

@m LD"\:QJ-‘—/ T pmedlt Di'ryzlere

(NOTE; Ragisterad Agent signalure required when renstating |

DATE

FlLE»NﬁWlll FEE IS $150.00
After May 1, 2008 Faoe will be $550.00

r

9. £lection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE PRES [ Deete TILE PREY 6d) Ghange [ Addilien
Nk DINZLER, TOM NAME Dinzler , Ton

STREET ADORESS | 1160 HILKBORD PNT. #206 smeraiEss [iteb MiWskore Mt % 30y

ary-si-ar | POMPANO BEACH, FL 33062 UI-SEAP i llg bote dheb, FL O 33063

TILE V.P. O Delete TILE ve I [d Change  []] Addition
NAME NELSON, JANELLA KAME Oinzler Nauwellq

STREETADDRESS | 1160 HILLSBORO MILE #206 STREETADDRESS | piagy M1 -‘:bufu Rile * 30k

CIbY-5T-0P HILLSBORO BEACH, FL 33062 CiTy-51-2IF FHills boto b‘_ N FL 13063

HILE 1 Delete TILE ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LiTY-51-21P

TITLE 7 Delete TITLE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filin c? does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receivar or trustes empowerad lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name apgpears in Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

D‘—i—\ﬁ)&/ \T—M/A—Dtyz/g,//cla"/gf) LS /—5 T4 Fad

muns AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR IRECTOR

Date Daytime Phone #




