2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # vaa78 Secretary of State

1- Enuly Name : 05-03-2004 90447 029 ***150.00
DEN & JO ENTERPRISES, INC. o '

Principal Place of Business Mailing Address
METRO DELI & SANDWICH 70 NE 257 -7
JON.E. 2 ST, ' MIAMI FL 33189
MIAMI FL 33132 Us
us |

Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2ED34 {1 1/03)

City & State City & State 4. FE! Number Applied For

65-0342113 Net Applicable
Zp Country ap Ceuniry 5. Certificate of Status Desired O $8.75 ’de"fma'
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
) SBAZB:GSI’V‘*OIS:EEHJO RD ) Strest Address (P.C. Box Number is Mot Acceptabie)

'L:MIAMI FL 33189

City F L Zin Code

8. V‘T,I)s-'abqve named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the Doligations of registered agent.

SIGNATURE
i - Yy Signaturs, typed or pnnted name of registered agent and titte if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s PST O Datete TmE [J Change [ Addition
NAME GANGI, JOSEPH NAME
. STREETADDRESS | 8621 S.W. FRANJO AD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-ZIP
TME O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-S51-2IP
TME [ Delete TILE ‘ [T change [T Addition
WARE NAME - —— - - R
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TImE [ Detats Lt [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2IP ) CiTy-sT-27IP
TITLE (7] Detete THLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-ST-2IP
THLE [ pelete THLE 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicaled an this report or supplemanial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢f the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empowered.
SIGNATURE: Devise T Qo & ,eém Ties. Hopfof (305)37/-38¢7

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




