2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V38508 T Feb 02, 2007 08:00 AM
1. Eniiy Nama Secretary of State
BEé_LA MONTE DELICATESSEN OF SOUTH FLORIDA,
INC.
Principal Place of Businoss Mailing Addrass
2688 EAST ATLANTIC BLVD. 2688 EAST ATLANTIC BLVD.
ENMRRAREARRAT T
2. Principal Placo of Businass - No P O Box # 3. Mailing Addrass

Suite, Apt. #. clc Suilc, AplL #, olc 15t MOORE CR2E034 (10/‘06)

City & State Cily & Stale 4. FEI Number Applied For

65-03365¢7 Not Applicable
Ze Country Zip Couniry 5. Cerlificato of Slalus Dosired O g‘g‘gesql’:idéﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address ot New Reglstered Agent

Name

MONTAGNINO, BARRY
3901 NW 25 WAY Streel Address (P.O. Box Number 1s Not Accoplable)

BOCA RATON FL 33434

City FL | Zip Code

8. The above namod enlily submils this stalement for the purpose of changing ils registered office of registered agont, or both, in the Stale of Florida. | am familiar with, and accent
the cbligations of regislered agent.

SIGNATURE
Signature. Wpad of pnntud name of registerad agant and il it saplcalis. (NOTE: Ragistarad Agarl signaivie ieaurad when ramslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
-After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution,. L[] Added to Feas

Make Check Payable to Elorldn Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D [ Delele e o [ change [ Addilion
N MONTAGNINO, BARRY e T Uooooigisena
SIET ADDRESS | 3901 NW 25TH WAY STRETT ADDRESS O0206/07-30039-008 15000
crv-st-ze | BOCA RATON FL 33434 GITY- ST A1P ‘
TIIE O belete e [ Change  [C] Additon
NAMY : NAME
STREET ADDRESS SIREE | ADDRESS
CITY-5T1-2IP CIlY-sI- 7P
TImE L1 pelete TmE [ Ghange [ Addition
NAMT NAME . -
STREET ADDRLSS SIRFE] ADDRESS
CHY-ST-2IP CITY-§1-21P
TILE [ Detate TITLE Jchange [ Addition
NAME. NAME
STREET ADDRESS STREE T ADDRESS
CITY - §T-217 Y- ST-2Ip
THE CJ pelete THLE [Jcnange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eIrY-S1-2IP CITY-81-7IP
TILE O teiete TILE ] Change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
cIvy-$1-7Ip CIry-s1-2Ip

12 | hereby certify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutos. | further corlify that the information
indicated on this report or supplemenial report is true and accurato and that my signalure shall have the same legal effect as if mada under oatb; thal | am an officer or direclor
of the corporalion or o raceivor or rustes empowarad lo execule ihis report as requirod by Chapter 607, Florida Statutes; and lhal my name appsaars in Block 10 or Block 11

SIGNATI;IREF ]/Mﬂl/%}w | BARRY MINTROVIND 1-30-0 7 4S¥ 96055

GNA[(}& AND TY#ED #R PRINTED NAM IGNING OFFICER OR DIRECTOR Cae " " Daytme Phone ¥

]




