2005 FOR PROFIT CORPORATION
% _ANNUAL REPORT (AR)  ° FILED

DOCUMENT # V37540 Jan 24,2005 08:00 AM
1. Entty Name Secretary of State
CLASSIC DELI PROVISIONS CO., INC.
Principal Place ¢of Business ,7 . T Mailing Addrass
1684 HOPE ST 164 HOPE 8T
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
G i IR RBIETRRMO
Suite, Apt. #, etc, T ) Suite, Apt. &, elc. - ) ) 1st MOORE CR2ED34 (10/04)
City & State T City & State - 4. FEI Number Applied For
o ) 65-0334969 Not Applicable
Zp Country Zp Country 5. Certificate of Stas Cesired il gi';esq‘ﬁfgﬁamf
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
— — s = — Narmo - - =
?AB%NJélﬁEglrJOHN Street Address (P.O. Bax Number is Not Accepfable}
SUITE 1002 -
LONGWOOQD FL 32750
City ’ FL Zip Code

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

SIGMNATURE — —
. Signalute, typod o pnnted nare of regrstersd agent and Iitfe if apphcakia [NOTE Aegnstorod Agant signaturd reduirad whan remstabngt DATE
) v Fil FEL )
FILE NOW!H! FEE 3§ 1350.00 ) 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, T OFTICERS AND DRECTORS 1. ADDITIONS | CHANGES 10 OFFICERS AND DIREGTORS IN 11
iRt VD j S L1 elets R . J [ Change  [_] Addition
A MONTALDO, CARCL A. nAME HOON 152951
SIRECT ADDRLSS | 164 HOPE ST - - - SIACET ADDRESS Q825 05-80041-012 150,00
Ty -51.7p LONGWQOD FL 32750 Y S1 e
i FD o e O Deets Y Clchange 1 Addition
NAMF MONTALDRQ, JOHN JOSEP! . MAME
SIRLET ADDRESS | 164 HOPE ST -= STREE ] ABURLSS
Ciry-ST.2P LONGWCOD FL 32750 CILY-ST-#P
Lt STD o © Dokt I nni Clohange [ Addition
NAME MONTALDG, JOHN A. HAME
STREETAQDRESS | 164 HOPE 8T STREET ADORLSS
are-ST-aF [LONGWOOD FL 32750 O S1-0#
e ) ' - O] Delete N [ Ghange [ Addifion
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
ciav-S1-zp CITY.ST- 2P
T ) T Ooelete  f ThE Ol change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADUKESS
ciy - SI-2ip LY ST ap
TILE 7 Delete e I change  [] Addhion
NAMI NAME
STRFET ADDRESS STREFT ALDRLSS
ClEY- ST 2iF CITY-51- 4P

12, | hereby certify that the information supplisd with this filing daas not qualify for the exemption stated in Section 119 Q7{3){1), Florida Statutes ! further cartify that the information
indicatad on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee e weredito execute this report as required by Chapter 807, Florida Statutes; and that myjpame appears in Block 10 or Block 11 if
changed, or on an attachment wi ddre ith all Yther like empowerad.

SIGNATURE: L {} 20 [0F

SICWATYAE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j - T Dae Daytrna Phone ¥




