2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # V08769

1. Entity Name
WINTER PARK DELICATESSEN, INC.

ecretary of State

04-14-2005 90087 002 ***150.00

Principal Placs of Business

971 W. FAIRBANKS AVE.
ORLANDO, FL 32804

Mailing Address

971 W. FAIRBANKS AVE.
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

LT

IV

03262005 No Chg-P CR2E034 (10/03)

4, FE1 Number Applied For
59-3104000 Not Applicabte

5. Certificete of Status Desired ~ []  $8-73 Additional

Fes Required

5. Name and Address of Current Registered Agent

CHANH TOHN, NGUYEN
971 W. FAIRBANKS AVE.
ORLANDO, FL 32804

v

e e ="

DO NOT WRITE
IN THIS SPACE

- m— e T - L -

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and ttle if epolicable.

{NOTE: Registered Agent signature requred when remstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE [s]

NAME NGUYEN, CHANH Q.
STREET ADDRESS | 4409 STEED TERR.
CITY-ST-2P WINTER PARK, FL 32792

e ¥

_NAvE 'NGUYEN, NGAN M.
STREET aDDAESS | 4409 STEED TERR.
CITY-ST-21P WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

BT

TME

NAME

STREET ADDRESS
Limy-S1-2P

TME

NAME

SIREET ADGRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

12. | hereby certify that tha information suppliad with this filin g does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: {r—*%

) 08 [407’ 740 -~ 0027

SIGNA?RE;“D TYFED OR PRINTED *HFOF HTIN? OFFICER OR DIRECTOR

Date Daytime Phana #

M/Ah waf"\/



