2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o

g_ -
DOCUMEN?Y # P83000086143 Feb 16, 2004 08:00 AM
Ly e Secretary of State
DISCOUNT BEVERAGE & DELLI, INC. y
Frincipal Fiace of Business Maiiing Address
MM 82 1/2 US ONE 106 VILLNEBLLA DRIVE
ISLA FL 33036 ISLAMORADA, FL 33036
us us

Suite, Apt #, etc, Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State Ciy & Stale 4. FEI Number ' ' Appied For
) 65-0453534 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (] ?eae'gesq;:‘::;“c“al
6. Name and Address of Current Registered Agent 7. Name and A;ﬂd_reséﬁqf _Néw R-eg-i.ilég-éH Agéﬁi - _

Name

?gg’ ?IIIEILAKS‘EFII:ILT, [\DIIiJNE Street Address (P.0. Box Number is Not Acceplabie)

[SLAMARADA FL 33036 -

Cily FL | Z° 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 obhgations of registered agent.

SIGNATURE - . .
(NOTE. Regnstered Agenl signatura regpired when rainstaing) DAYE
- T
. FILE NOWe!l! F.EE i_‘:-S $150.00 . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Comtribution. g Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE bV 3 pelete TTLE D change 3 Addition
NAME BUSBIN, KATHRYN J HAME ]
STREET ADDRESS | 106 VILLABELLA DRIVE STREET ADDRESS Df; _,-fggg [E%g% QUDS 150 Eﬂ
orv-stze  [ISLAMORADA FL 33036 ' CTY ST 2P - -
TE DP [T Delere THILE O change [T Addiion
NAME BUSBIN, THOMAS D NAME
STREET ADDRESS | 106 VILLABELLA DRIVE STREET ADDRESS
CITY-ST-Z7P ISLAMORADA FL 330386 CITY-31-2P
L L Delete Uk O Change 3 Addiion
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY.ST-ZiP
e O Deteta TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DIFY-ST-2P CITY-ST-2P
THLE [ Delete TTE [3 Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -§7-2P GITY-5T-2IP
E [ Detete TIMLE [ Change T Addition
HAME NAME
STREET ADOFESS STREET ADDRESS
&ty -ST-7IP CITY-ST-2ip

12. | hereby certify that the infomation supplied with this filing does not qualify for the exemption stated In Section 1 19_0?#3}(0. Florida Statutes. ! further certify that the infarmation
indicated on this repart o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fruslee emgpowered to execute th:s report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowsred.

SIGNATURE: . Y prnns N TS per i~ (0~ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phena #




