2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT (AR) Sep 10, 2004 8:00 am
UMENT # P95000005009 L
PO ecretary of State
53RD ST. DOCK & DELI, INC. 09-10-2004 90004 028 ***550.00
Principal Place of Business | Mailing Address
71 53RD STREET, OCEAN 71 53AD STREET, OCEAN TS
MARATHON FL 33050 MARATHON FL 33050 JAVLBLS
i s G WO
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FE! Number Applied For
65-0544536 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired (] Eg';gqﬁ’;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N | Name _ Hq E f_D : q )
$F%$EDN—§T%-E(E)$G§CREA; ) T “ ' Streg ;!)QSI(P% ox Number is‘e—g}f_ccep@e} — —
MARATHON FL 33050 ~ PR Y Cl G

T ftcat o FL[BIESD

8. The above named entity submits this staternent for the purpose of changing |t7glstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. ? (5//
Dot >/
SIGNATURE m M

Sigralure. ryped or printed name of registered agent and litie if apphcable. N E: Registarea Agent signature required when reinstating) DATE

8.607.193(2}(b), F.S., allows for the waiver of the $400.00

: . . 9. Election Campaign Fi i .
late fee. By checking this box, the corporation certfies it ! palgn Hnancing $5.00 May Be

. Trust F ibution.

| ke Chegk:payable tg Florlda Department ol Sta: did not receive prior notice. Fee to file is $150.00. O rust Fund Contribution ;. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
L oP g w THLE m | it — _1)3(44(,\./ TP Eﬁhange gp\d dition_|
NAME NEUGENT, GEORGE NAME 1 L ] g
STREET ADDRESS | 71 63RD STREET, OCEAN STREET ADDRESS 7’ S ‘S @
cmy-s7-2° | MARATHON FL 33050 CITY-SI-2iP m W FL/ 33 =
e DS Delete TILE SeEC-T QE’.{T‘- ] Change Addition
NAME NEUGENT, SUSAN NAME Lol A l?_Q 1K
STREET ADDRESS |71 53RD STREET, OCEAN STREET ADDRESS P O BO# /0/3K 37 :.S?
cmy-s7-zr | MARATHON FL 33050 CITY-ST-2p Ke CD] DAL M P{’
me ‘ [ Delele TITLE T [ change [T Addition
NAME ! ’ NAME

STRCET ADDRESS | m e s —— 1 oo . e STREET ADDRESS. | e e ———
CTY-ST-2P CIFY-ST-2IP
THLE (3 Delete TITLE [] Change [ Addilion
NAME . NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-IP 7
TILE 3 celete TITLE [T Change (] Addilion
NAME NAME _ :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TITLE O oetete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CIrY-$T-29 ! CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not lify for the exemjption stated in Section t12.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital re; is true and accyfalg’and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trust this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

charged, ar cn an attachment wit owered.
J N 9 JDT ? Z 3-
SIGNATURE: /! sef / 95 Fl

pde Daylime Phone #

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



