2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

P9700008260%
DOCUMENT # 82604 Secretary of State
1. Entity Name .
112 #oke ke
"SIMPLY DELISH, INC. 02-11-2004 90034 019 158.75
Principal Place of Business Mailing Address
2287 WILTCN DRIVE 2287 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suite, Apt. #, etc. Sun[e,kApL #, etc. MOORE CR2EN34 (1 1/03
City & Slale City & State 4. FEI Numbwer Applied For
65-0789514 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired '§2;Z§1 l.:;j;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e L i
gIZSB—;A\z'PET%UNDERNE Street Address (P.O. Box Number is Mot Acceptable}
WILTON MANORS FL 33305
City FL Zip Code

the obligations of/feglstered agent. W
SIGNATURE ; %

Sl,gnalule. typed o printed name of registered agent and title if appticabie (NQOTE: Registered Agent signaturs requured when remstanng) /6ATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11
TITE D T Delete TITLE [[JChange [ Addition
NAME CISTARO, RUDY NAME
STREFT ADDRESS | 2287 WILTON DRIVE STREET ADDRESS
CIEY-ST-21P WILTON MANORS FL 33305 CiTY-ST-ZP
it v.P, O Delete Tme O Change L] Adcition
NAME {he=n] w. Ok rEs™ NAME
STREETADDRESS | 2.2.-§'7 Lde & n DA STREET ADDRESS
avste | welian, planops Fr 33 oy CITY-5T-2P
TILE [ petete TRLE [ Chenge  [3 Addition
NAME - N R . . P |- L e - - i A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITE []Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2tP
TLE [ elete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni withan address, with all other like empowered.

SIGNATURE: A ocan, TToy  UUHSEe

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dand " Dayvme Phane #




