2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # s79564 Secretary of State
1. Entity N
oy Tame 03-22-2004 90300 030 ***150.00
PAMELA'S DELICATESSEN, INC.
" Principal Place of Business Maiiing Address
8449 SOUTHWEST 40TH STREET 8449 SOUTHWEST 40TH STREET VIV IWNT &
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0289745 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gsqﬁfgé"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngégaﬁ—E%Evér 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. Tl

.

the obligations of registered agent.

he above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signamnre, lyped or printed name of registerad agent and tifle If apphcable. (NQOTE. Registesed Agent sigratwre required when reinstaiing) DATE
N FILE NOW! FEE IS$15000 T 8. Eiection Campaign Financing $5.00 May Be
A .f—tﬂ'--Ma y 1, 2004 Fee will Vbe>$.559.00_ e Trust Fund Contribution. O Added to Fees
. Make Chéck Payable 1o Florida Department of State

10,

OFFICERS AND DIRECTORS 11t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE pp {7 Delete TILE [ Change [ Addition
NAME CANALES, NELVA § NaME
STREET ADDRESS (8449 S.W. 40TH STREET STREET ADDRESS
CITY-S1- 21 MIAMI FL CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- TP CRY-ST-ZIP
TIRLE [ petete TALE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE {7 Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- ZIF CITY-ST- 2P
TME {1 Delete J TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
12. | hereby certity that the infermation supplied with thig does not\qualify fasthe exemption stated in Section 119.07{3)i). Flerida Statutes. | further certify that the information

SIGNATURE:

indicated on this report ar supy
of the corporation or the recelv
changed, or on an at

tal report is trud\andlaccurate anhq that mi signature shall have the same legal effect as if made under oath; that | am an officer or director

og ag required by Chapter 607, Florida Statutes; and that my name appears,in Block 10 or Block 11 if

QeI 7/]\0[03 (?(a[uw‘z; fZ’/; 03‘*(7—01,[ G228~ 6367

SIGNATURE AND TYPED OR PRINTED NAME bismmm; OFFICER 9h DIRECTOR Date T Daytime Phone #




