2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 02,2005 8:00 am

DOCUMENT # P95000043155
Do Secretary of State
o4 o o4

BRADY'S BUTCHER BLOCK & DELI, INC. 08-02-2005 90036 003 **150.00
Principal Place of Business Mailing Addrass
323 SE PT. 5T. LUCIE BLVD. 323 SE PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
2. Principa! Place of Business 3, Mailing Address

Suite, Apt. #, elc. ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10104)

City &.State - " T City & State 4. FEl Number — ) Applied For

65-0592433: Not Appticable
zip Country Zp Couniry 5. Certificate of Status Desired i $8.75 adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggég;’;?%ﬁsducm 8LVD. Street Address {P.O. Box Number is Not Acceptable)

PORT ST LUCIE FL 34984

City , FL Zip Code

\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q. § KM i ’7 cA3-658

L4
Sgnature, fypad o $@d nama of legr:g.sd agent and tite achabLg {NOTE Regmstared Agenl signatuté reaured whan fainstaling) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

TILE DP O Delete TilLe [Jchange [ Addition
NAME BRADY, JAMES J.IE NAME

STREET ADORESS 323 SE PT. ST. LUCIE BLVD. STREET ADDALSS

CITY-ST-ZIP PORT ST. LUCIE FL CITY.ST-2IP

TnLE DST {1 Delete TITLE [ Change  [J Addition
NAME BRADY, NANCY NAME

STRECT ADDRESS | 323 SE PT. ST. LUCIE BLVD. STREET ADDRESS

CITY-ST-ZIP PORT ST. LUCIE FL cIry-si- 7P

TIE 3 petete nLE [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiv-sl-zE | CIY-ST-2IP

TitE [ Delete TITLE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-Si- 2P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 537 CIrY-S1-2p

NiE ] Delete THLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-IP CliY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparaticn or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or ¢h anh attachment with an address, with all other like empowered.

SIGNATURE: s 0 /lred  Tames J. Brad, 7-23-05 %2 D465

GNATL rﬁsﬁb TYPED oR PRIMTED NAME OF SIGNING DFFICER OR DIRECTOR U Date Daytme Phons #
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