. FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000153410 04-13-2005 90045 044 ***150.00

1. Entity Name
OLGA'S SPANISH DELI & GROCERIES, INC. -

Pnncnpal Place ol Busmess ) L Matlmg Addfess L. L ‘ N . q U | . .
1565|DLEDR N 1565 IDLE DR. ’ B I : U54757

CLEARWATER, FL 33756 CLEARWATER, FL 33756
s P v (AT
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 03182005 Chg-P ] CR2E034 (10/03)
City & State C.Lty & State 4. FEI Nurnber Applied For
OV-0OF% 3_3 Sbb Not Applicable
Zp - Country R L "7 [ Country ) S—Eemflcate of Slatus Desired — O ?i'ggﬁf:&now
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
LYONS, GARY W

311 SOUTH MISSOURI AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

Lo ' : - City FL Lle Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obllganons oI reg|stered agent.

SIGNATURE -
Signatre, typed of printed name o v_egislemd agenl and tile n‘aop!lpabh. (NOTE: Regislered Agant signature required) when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Addead to Fees
10, QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ITLE PD . O Dalete TITLE [C Change [ Agdilion
HAME SUAREZ, OLGAM NAME
STREET ADDRESS | 1565 IDLE DR. STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33756 CITy-57- 7P .
me |vsTD T Obese TilLE [Jchange  J Additien
NAME SUAREZ, MARIO R NAME
STREET ADDRESS | 1565 IDLE DR. STREET ADDRESS
CITY-57-7P CLEARWATER, FL 33756 Chy-s7-2IP
TITLE [ pelete THLE [ Change (3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
LE 7 Detete TITLE {Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-Z1p ‘ CITY-ST-2IP
TILE O Delete TnE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY-$1-21P
TILE [ cetete TITLE [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2IF

12. 1 hereby certify thai the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07{3)¥i}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplementat report is true and accurate and ihat my signature shali have the same legal effect as if made under oath; that . am an officer or diractor

of the corporation or.the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

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

SIGNATURE: s ) Elsfos 737 446-2763

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Catz Daytime Phone #




