- FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

‘., ANNUAL REPORT (AR) * Secretary of State

DOCUMENT # P83000086143 ) . 02-01-2005 90040 007 ***150.00
1. Enity Name
DISCOUNT BEVERAGE & DELI, INC.
Principal Place of Business Mailing Address
MM B2 1/2 US ONE 106 VILLNEBLLA DRIVE 56003827
ISLA FL 33036 ISLAMORADA FL 33038
us us- :
I
2. Principal Place of Business . 3. Mailing Address NII II”]l ﬂmuﬂlm"l‘ﬂ“" "Iﬂl]mmnmmlm
. 3 i
Suite, ApL #, etc. Suite, Apt #, olc. 1st MOORE CR2E034 (10/04)
Tity & S City & Siote T . Fei Number 650453534 ﬁ;‘:; ::b N
Zp Counary Zp County 5. Certificate of Status Desited [ fi qu:bﬂ“"m'
6. Name and Address of Cuntent Registerod Agent 7. Name and Address of Naw Hegisterod Agent
- - — - Name - ’
15853 \BI'IE'LAKQgELT gF'lleE ' Straet Address (P.0. Box Number is Not Acceptable)
—ISLAMARADA FL 33036 __ _ e e T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office of rogistered agent, or both, in the State of Flarida. 1 am famidliar with, and accapt
the obligations of registered agent.

SIGNATURE

Sajrmtune, lyped O prndec e of fegittededd a5eM and e i mpo s able {NOTE. Pagnisred Ageni Bignalure requuidt whan mssiusang) OATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added lo Foes

‘After’ ) 'Fe 851
Make Check Fayablo 1o Fltmda Dopartmem of Sla!e £

M TENSEAT YD IR T LA R ke L R
1D, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE DV 3 paste NE O Changs (] Aduition
NAME BUSBIN, KATHRYN J NAME .
SIREET ADDRESS | 106 VILLABELLA DRIVE SIREE) ADDRESS
ony-5T-7F | ISLAMORADA FL 33038 aly- 8128
TITLE oP - O pelete niLe Ochage [ Addillon
HAME BUSBIN, THOMAS D NANE
SIREET ADORESS | 106 VILLABELLA DRIVE STREET ADDAESS
cny.51-zp ISLAMORADA FL 33036 CITY-S1-7P
e ' O Detetn nie Olchage [ Addtion
NAME . NAME

STRETADOR ST = = — ~ STREETADGRESY ™[ y —r T T T
oSt | - L Roors.m ———— —e
TE ‘ 7 peleta e O changs ] Aceition
NAME NAME
STREE) ADDRESS STREET ADDRESS
ary-5i-a¢ ) CIY-ST- %
g O Detets HIE [JCrange [ Addition
WNE NAE '
STALET ADDRESS SIREET ADDRESS
cory-S1-2p CY-51-2P
FILE O Delete THLE [ change 3 Acdition
HAME . NAME
STREET ADORESS STREET ADDRESS
Y- §1-21p QrY-51-2P

12. | hereby carunlz that the information supplied with this filing does not qualify lor the exemption statad in Section 119.07{3)i), Flonda Statutes [ further cestity that the Information
indicated on this report of supplemental report is true and accurale and that my signature shall have the sama legal effec as if made under oath; that | am an otficer or director
ol tha corporation of the receiver or rustas empowered 1o executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 o Block 1111
changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: ‘T,Lrw P ]&WQM, 22— 5

SIGNATURE AND TYPED OH PRINTED NAME OF DIGMNG OFFCER OR DIRECIOR . Dete Owytrry Phore 1




