2004 FOR PROFIT CORPORATION

ANNUAXL REPORT (AR) FILED

DOCUMENT # P95000043155 Feb 27,2004 08:00 AM
1. Entiy Name Secretary of State
BRADY'S BUTCHER BLOCK & DELJ, INC.
Principal Place of Business Mailing Address
323 SE PT. ST. LUCIE BLVD. 323 SE PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34884 PORT 8%, LUCIE FL 34884
us us
T ARV ARV
Suite, Apt. #, etc. - Sute, Apt ¥ etc. ' MOGCRE CR2EG34 (11/03)
City & State T Tily & St ] 4. FEI Number ' 1 qu[:‘Jii_eanor ]
. . . 65’0592433 Not Apphicable
&p Country 2ip Cauniry E. Certficae of Status Desired [ fe% gesq’ﬁfémnal
6. Name and Address of Current Regisiered Agent T 7. Nome and Address of New Registered Agent L
Name
g?;‘ [S};,F",? NS’E'.Si:j!:JCiE BLVD. . T T T Svoot Address P.0. Box Number s Mot Acceptable} =
PORT ST LUCIE FL 34884 -
City — FL , Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registerad ageni, or both, in the Stase of Florida. | am familiar with, and aceept
the gbtigauons of regisiered agent.

SIGNATURE ) tr M m{‘“‘ T 157/‘4"’/{ .J‘{f‘d? R

Sl f typed ot adq!eW of regstared aﬁnt and fifls 4 applicabie MOTE, Reg»s?&ed Agert! SQRAUIE reguTed Whaa renstatng}
m P ’
FILE %OW... FEE !_3_$‘§50.00_ L 8. Tlection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will ke $SSQ.OO . Trust Fund Contribubion. O Added to Feas
Make Check Payable to Florida Department of State
10. TOFFICERS AND DIRECTCRS . . 11. ADDITIONS CHANGES TO OFEICEAS ANG DIRECTORS N 11
ne oP 1 ostete TTLE [IChange [ Addffion
NAME BRADY, JAMES J.IE NARE . - -
. o ] A
STREFT 400755 §323 SE PT. ST. LUCIE BLVD. STREET AQDRESS o HORUDEBE4 77
cnv-sT-2¢ JPORT ST, LUGCIE FL CiFY-51-20 vl f 0400042014 150,00
fila DST &3 Dolete TRE T IChange 3 Addition
HAME BRADY, NANCY ) _ HAME
STREET ADDRESS | 323 SE PT. ST. LUCIE BLVD. STAEET ADORESS
CHTY-ST-2P PORT ST. LUCIE FL L ] AT S1- 2P o B e
TME O veete THLE 1 change [ Addition
NAME MAME
STRECT ADDRESS . l STREET ADDRESS
CHY - ST- 2P o ) CHY-S1. 27 o _ o
TILE . 3 pedete TITLE D3 Change [ Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P o f arv-stre B B —
e 3 pests THLE [ change [T agdition
HAME HAME
STREFT ADURESS STREET ADDRESS
CITY-5T- 2P CITY-§T-21 o o
TWIE 3 oelste TME i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57.3°P ) GUY-§1-1F -

12. | hareby geriify that the information supphied with this !iﬁng doss not guatity ot ihe exernpuon stated in Section 119.07{3)7), Florida Statutes. | furthar certify that the information
inckeated on this report or supplemental report is true and accurate and that my signature shall havea the same legal effect as if made under oath, that | am an officer or director
of the cerporahon of the receiver or uslee empowered 1o execute s report 2s required oy Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: Qe b Arad  Tbmes T ﬂf‘equ D:25-0 Pl e5-Tss

SIEMATURE AND TYUED DB PRINTED RADE O6F SICGNHG OFFRICER OF DIBRECTOR Trate DlavArme Ohoem &




