- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P95000038546 04-27-2006 90157 025 ***150.00
1. Entity Name
DELTONA EXPRESS MART, INC,
Principal Place of Business Mailing Address quubiode
1199 EAST NORMANDY BOULEVARD 1199 EAST NORMANDY BOULEVARD !
DELTONA, FL 32725 DELTONA, FL 32725
Suite, Apt. #, etc. Suita, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3321122 Net Applicabla
Zip Country Zie " 5. Cortificate of Status Dasired O $8.75 Additionat
Fee Required
— 6. Name and Address of Current Registered Agant 7. Nama and Addrass of Now Registored Agent o
Name
PANNU, HARJINDER A
1199 EAST NORMANDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
B é‘: A . City FL l Zip Code
8. The above named §afity submits Ihis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of © istered agent.
SIGNATURE L
Signatue, whed orpratad name ¢ registared agenl anc e X spphcatie, {NOTE: Regr Agenl 83 requred whon DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIBECTORS IN 11
TIME PTD ] Delete 13 [ Change [ Addition
NAME PANNU, HARJINDER S NAME
STREETADORESS | 1057 PORTLAND STREET STREET ADDRESS
CiTY-ST-2IP DELTONA, FL 32725 CiTY-ST-2IP
e O Delete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-7iP CiTY-ST-2IP
e O pelete TILE [JChange ] Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-21P CIY-ST-2IP
TmeE 1 pelete AlLE £ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY -5T-2P
TILE {1 Detete TIRLE I Cnangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P Ciry-St-2p
TMLE ’ [ pelete e [J Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-21P CITY-51-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 5
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _/gnimdtr [Zegmie Y-15-06€

BIGHNA AD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phona §




