2006 FOR PROFIT CORPORATION Ma 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000103844 Secretary of State
05-01-2006 90340 018 ***150.00

1. Entity Name
BUDDY'S DELI-MARKET, INC.

Principal Place of Business Maiiing Address )
15629 CARLTON LAXE RD. 15629 CARLTON LAKE RD. - yuiLcuy
WIMAUMA, FL 33598 WIMALUMA, FL 33598

i v M AGEUROBAR AR

A3 b3 CRLIQ

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)

Citw & State City & State 4, FEl Number Applied For
“ AR AR AN FL ’ &,0’3 Q\Q ‘&L,Ll Not Applicable

i nh Zip Country o . $8.75 Acditional
:})EB 5 °)'*6 {xr\\\s 5. Certficale of Status Desired [ 3% Ronreg

6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registsred Agomt
Name
COSENTINO, FRANK E
15629 CARLTON LAKE RD. Strest Address {P.0. Box Numbaer is Not Acceptable)

WIMAUMA, FL 3359§ .

e Gity FL l Zip Code

8. The above named entity sg'[;mtts this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registored agent.

- SIGNATURE

., lypec or pnntad name of registered agenx and titte f applicabla {NOTE: Regstered Agent signature required when revtstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, O  AddedtoFoes
10. QOFFCERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 eets e 7 9 O Ctange [ Addillon
NAME COSENTINO, FRANK E HAME Serry L. 5’@7, o
STREET ADDRESS | 15629-CARLTON LAKE RD. STREET ADDRESS | £, O.B80X roay
anv-s1-2 | WIMAUMA, FL 33598 wvsize  \Rfjeeyred) , £L, 5568
me 1 betets TmE i O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TTLE [ paleta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-ST-2P
TIE 7 pelete 113 [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiMLE O veleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CIFY-ST-2P

12. }hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme raport is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that { am an officer or director
of tha corporation or the receiver ered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘ 2%1 othe like empowerg‘ }: /9 o': /d P _ 513 6 7 A ?/ f /

SIGNATURE: _Z%2
7 e Daytme Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




