FILED

!,_;:-: o

2007 FOR PROFIT CORPORATION 1 Secretary of State
ANNUAL REPORT 04-23-2007 90260 030 ***150.00

DOCUMENT # P06000148558
1. Enity Name
ANGELQ'S DELI & MEATS, INC.
UUULIT v
Frincipal Place of Business Mailing Addrass
8425 W COMMERCIAL BLVD 8425 W COMMERCIAL BLVD ] o
TAMARAC, FL 33351 TAMARAC, FL 33351 :
B R L H
Suile. Apt. ¥. etc. Suto. At ¥. ele. 04192007  Chg-P CR2E034 (12/06)
City & Saie . City & Siale 4. FEiNumber = .. i s Apphed For
T 5? ;] '§0'(-/:‘. Not Applicable
- T
. *an ~ B Countiy | Z;p_ Cauntry ) _S5. Cariificare of Staws Desiied (] gizfqm"_"_m'
6. Name and Address of Current Registared Ageni 7. Name and Address of New Registered Agent

Name

GESMUNDQ, ANGELO
8425 W COMMERCIAL BLVD Sireel Addrass (P.0. Box Number is Not Acceptabila)
TAMARAC, FL 33351

City FL I Zip Code

8. The above named entily submits this statement for the puwpase of changing 1§ registerad ollice or registerad agent, or both, in the Siate o Florida. | am lamiliar wilh, and accept

SIGNATUR *
|

Eatre vord or orevied rame of registened 2041 Brag Wil 1 20DM FoM ANOTE Fegrsiened AQEmt Mgraluee 16qur et whah rewsia mg) OATE
FILE NOWII! FEE 13 $150.00 9. Eleciion Campagn Financing $5.00 may ge
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribulion a Addad o Fees
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
InLE P Opeee | e Dcrange [ Asgivon
NAME GESMUNDOQ, ANGELQ N
SIREET ADDAESS | 5640 THISTLEDOWN TERRACE STREET ADDRESS
JQY-ST. 2P DAVIE, FL 33331 Cv-Si- e
Bk O Detets NiLE TJcnange (O Adilion
MAME NAME
SIREET ADDRESS STREET ADORESS
o S1ap CHY-SI AP
L [ Detee HhLE O Crarge [ Auciton
Hrnil Sl
SIREET ADDRESS SIREE | ADDALSS
Ciy-s1-2P . = _ fowrsiaop_ } B .
INLE [ deletz Lk ! Jcrange [ Aoddion
NAME NAE
SIRLET ADORESS SIREE} ADDRESS
Ly-si-ap [rR-iprd
e 3 Detete TILE [ Crange [ Aagition
HAME NAME
STREET ADDRESS STFELT ADDRESS
CAbY-S1- 2P QY-S0 QP
e 3 Delete nie [OJcrange ] Aggiion
NAME NAME
SIREE( ADDRESS SIALET ADOALSS
en¥-51. 2P Ity 51 e

12. 1 hereby cexlify that the infarmation supplied with this filing voes nol quatly lor the exemptions contained in Chapler 119, Florida Stalies. [ luniner cenity thal ihe information
indicated on 1is repon of supplemental report is true and accurale and thal my signature shall nave the same legal eflect as il made under oath; 1hat | am an officer or direcio
of ihe corpovation or Ihe receiver or irusiee ampowarod 10 axpcula Ihis 1@port as requwed by Chapier 607, Flonda Statules: and that my namae appears in Block 10 or Block 11 il

changed, or on an attachipgnl with an agdgrass, with all other ke ampowered.
SIGNATURE: @’ ‘f/ IQ'/o;) 75Y- 33“7 L‘i‘?l

SICHATURE AND TYPED O PRNTED NAME OF SIGHING DFFICER OR DIRECTOR

- May 14, 2007 8:00 am



