I e FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am -

ANNUAL REPORT ecretary of State
DOCUMENT # P92000004614 04-29-2004 90271 007 ***150.00

1. Entity Name

TWO SISTERS DELI, INC.

Principal Place of Business Mailing Address hadil ol
5355 TOWN CENTER RD. 5020 NW 44TH WAY
KIOSK B POMPANO BEACH, FL 33073

BOCA RATON, FL 33486

ite, Apt. #, 3 Suite, Apt. #, etc. .
Suile, Apt. #, ele uite. Apt. #, ete 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0363070 Not Applicable
Zi Counts Zi Count i
P uniry i ourty . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . B L o -
-ARCODIA, PAULA- : : T C o T . - - -
6020 NW 44TH WAY Sireet Address (P.Q. Box Number is Not Acceprable)
POMPANO BEACH, FL 33073
City FL 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 State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agenr and tile il applicable. (NOTE: Regigterad Agent signatyre required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete TIMLE : Clchange [ Addition

NAME ARCODIA, PAULA NAME

STREET ADDRESS | 4667 NW 99TH AVE. STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 LIy -§1-2Ip

TMLE Vv [ pelete TMLE { change [ Addition

NAME PULICE, PATRICIA NAME

STREET ADDRESS | 11531 NW 25TH ST. STREET ADDRESS

CHTY-57-21F PLANTATION, FL 33323 : CiTY-ST-ZIP

TME PST O etete TINE o . — - = [Ochange  [JAddition |~

NAME ARCODIA, PAULA o e = v o™ 7 [ 7

-STREET ADDRESS™|- 6020 NW 44TH WAY STREET ADDRESS

CITY-ST-21P POMPANQ BEACH, FL 33073 CIFY-ST-2IF

TITLE 1 Delete TITLE {J Change  [] Addition

NAME NAME

STAEET ADORESS ’ STREET ADDRESS

CITY-ST-287 ’ CITY-ST-21P

TMLE S . 0 pelet TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

TILE O peiete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CITY-ST-21P .

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further certify that the information
indicaled on 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 direcior
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi addsess, wj other likg empowered.

SIGNATURE: v

S}sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

YA ?«’\ﬁ\eb\ u:‘fwwof)owfit




