2004 FOR PROFIT CORPORATION FILED
g ANNUAL REPORT _ - Feb 09, 2004 08:00 AM

1. Entity Name

SECOND STREET DELI INC.

Principal Place of Business Mailing Address

2112 SECOND ST. 17497 BRENTWOOD €T.

FT. MYERS, FL 33901 FORT MYERS, FL 33912

= e s U EHRE AL LR RTAFRAAAREN
Suite, Apt # elc Suite, Apt. ¥, etc. 01282004 Chg-P CR2ED34 (10/03)
City & Stata City & State 4. FEI Number Appliad For

65-0547888 Nel Apglicable

Zp Country Zp Country 5. Certificate of Status Deslred O ?eae-;esq ::;f:ci’li‘ma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIFEQ, SABINO J
17497 BRENTWOOD CT. Street Addrass (P.O. Box Nurnber is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Cods j

8. The above named entily submits this staternent for the purpose of éhanb]ng its réﬁisiered dffice or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE . . e
Sigralure, typad of peinlad nema of registared agent andg tive il appicable {NCTE: Ragisiarad Agant signaturs required wihen reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE VS O petete TITLE O change [ Addition
NAME DIFEQ, SABINO J NAME
STREET ADDRESS | 17497 BRENTWQQD CT. STREET ADDRESS
ore-si-2p | FORT MYERS, FL 33912 - Yot
TINE PT O oelele HTLE [ changs [ Acditien
KAV DIFEO, DENISE E o e 5 }iﬂﬂﬂﬂﬂf}%i%gﬁ :
STREET ADDRESS | 17497 BRENTWOQD CT. STREET ADDRESS 0270904 -80032-003 150,00
CITY-§7-2¢ FORT MYERS, FL 33912 ) _ ’ CITY-S7-21P
TITLE [ Detere TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§7-2P CITY-ST-2P
TILE 3 delste THLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
Y-S 2P CITY-5T- 2P
TILE 7 Delete TITLE [ Ghange  [C) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
e O velete TE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 87 2P CHY - ST-21P

12. | hereby cerbily thal the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.0753‘)(5). Florica Statutes. | further certify that the infarmation
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corperation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 17 if
changed, or on an attachment with an addrass, with all cther like empowsred.

smwmuns:.%ﬂéﬁ%;iﬂ_@ vP Sabpe T h:ﬂop‘ tf/Pw A-F-25 )

ED OR PRINTED ¥AME OF SIGNING OFFiCER OR DIRECTOR Daytme Priong #




