2004 FOR PROFIT CORPORATION
__—. ANNUAL REPORT (AR) __ FILED

DOCUMENT # P97000050494 Mar 08, 2004 08:00 AN
1. Enly Name Secretary of State
LISBON DELI, INC.
Principal Place of Business Mailing Address
481 EAST COMMERICAL SBOULEVARD 481 CAST COMMERICAL BOULEVARD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business "' 3. Mailing Add;ess - 'N ‘ — ”ﬂ“ m; Ilm mﬂ I“ m] [mm m%mﬂw
Sutte, Apt. &, etc. - T Suite, Apt. # etc . - MOORE CRIED34 {4[ -”03)
City & State T { Cry& st ‘ 4. 75l Numoor Rppied For
i . 65-0766404 Not Applicable
Zip Country Zp Courtry 5. Centficate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of bur}er;tiﬂegistered Agent 7. Name and Address of Neﬁ‘ﬂegistered Agent

MName

XIBE;FEARS“%A&:“O'?\A?AER}C AL BOULEVARD Sweet Address (PO, Box Nurmber 'IS- Mot Acceptable)
FORT LAUDERDALE FLL 33334 ; —

Ciy - FL { Zip Cade

8. The above named entify subirnifs this statemend for the purposs of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e N L L L e -

Syralurs, yoed of frirted names oF regsleced agam and tila f appicabla, NCTE, Faypslaced Agen) signala’s regiredh when riensiang} TATE _

FILE NOW!!! FEE IS $15000 = , .
- 9. Electior Cam) n Financ
After May 1, 2004 Fe? will be $550.00. . S Trust Fung C:nattr(igbmion. " O Edsde?i?ohgﬁ: *

Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DiRECTOR,S g 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ detete e I Change 3 Adciion
RANE VIEIRA, MARIA A NAME ﬁﬂﬁﬁﬂﬂ[}ﬁﬂf—] }.D
STACET ADORESS | 481 EAST COMMERICAL BOULEVARD STREET ADURESS 03/08,04-801 11-012 150,00
TiTY -ST- 2P FORT LAUDERDALE FL 33334 o ¥ B _§ onvestae * _
TIE [ Detete 1113 T Crange 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIT-5T-21p _ CITY-ST-20P _ -
TME [ Delete TIE [ Change 3 Addition
HAME ) NAME
STRCET ADDIRESS STREET ADDRESS
Y -5T- TP o ~ §owestze o
TiLE 1 Delete TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY .ST-20 o o CiTY-$7- 7% ) o
FITLE 7 Detets Wik {FChange  [_] Additien
NAME NAML
STREET ADDRESS STREET ARDRESS
CY.ST-7P ) o § virestzp ] R
TME £ oelete e [Jcnange [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
ITY-ST- 2 Iy -ST- 7P

12 | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further ¢artify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; thatt am an officer of director
of the carporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an atachmgnt with an address, with all cther like empowered.

SIGNATURE; Adetog 221sfo RTINS Ly

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlne Prone ¥

= L .-, e

SIGNATURE AND TY!




