2004 FOR PROFIT CORPORATION
~° ANNUAL REPORT (AR) FILED

DOCUMENT # v72120 Feb 09, 2004 08:00 AM
1. Entiy Narne Secretary of State
LA VASCA DELICATESSEN, INC.
Principat Place of Business Maiing Addrass
3407 SW aTH 8T 3407 SW BTH 8T
MIAME FL 33135 MIAMI FL 33138
Suwle, Apt. #. elc - Suile, Apt #, stc. — - MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number - Apphed For
- 65-0361427 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired 0 gese;?q ﬁf&ﬁonal
§. Name and Address of Current Registesred Agent 7. Name and Address of Neu_\.;| Registered Agent

MName

g&&%TEST\JEZ;,SCS‘@rﬁLOS T Street Address {P.O. Box Number is Not Acceptable)

MiAMI FL 33145

City FL ’ 2ip Code

B. The above named entity submits thes statemnent tar the purpose of changing its 1egistered office of zegistered agent, or bath, in the State of Florida. § am familiar with, and accept
the obliganons of registered agent,

SIGNATURE : e
Sigratuce, lypad & prrted rame oF reguelered agert and Itle d applicable [(NOTE. Regaterad Agent sgnature required when reinstatiog) DATE
L K ¥
FILE NOW!! FEE !S $150.00 8. Eaction Campalgn Financing $5.00 ttay Be
After May 1, 2004 Fee will be $550.00 ' Trust Fund Contribution. 0 Added to Feas
Make Check Payable o Flotida Depariment of State
0. OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
HIE PTD 3 Detete L R ] Charge [T Additin
- MARTINEZ, MAREA LIDIA e EREALEETEL L
STREET ADDRESS | 2635 SW 13 ST STREET ADDRESS 0271 LAM-R0008-816 156,00
CIFY-ST-2P [ MIAMI FL GTy 511 )
Ff1F43 Vs 3 Getete THLE ) chasge  [1 Addition
HAME MARTINEZ, CARLOS HAME
SYRECY ADDAESS 12838 SW 13 8T STREET ADDRESS
CIFY-ST-IP  [MIAMI FL £IT¥ - SE- 2P B
TITLE 3 pelete THLE JCraage  [J Addition
NME NAME
SIREET ADDRTSS STREET ADDRESS
CIFY-5T- 21 CTY-ST- TP
TRE [ Deiers §  Change [ Audition
RAME NANE
STREET ADERESS STRFET ADORESS
CITY-ST- 2P LITY-ST-TP _
L 7 selee niLe O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7p - $7- [P
TALE [ pelese TILE {J Change ] Addition
HAME NAME
STRIET ADDRESS STREET ABDAESS
CiTY-ST- 0P  § orvstze

12. | hereby cerdily that the information suppiied this filipg does not qualify for the exemplicon siated in Seclion 119.07(3)(). Florida Statutes. | further certify that the informaticn
mndicated on this repont or supplemental repcfis jrue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation o the receiver o trustes & s SSyprap iohexecuie this report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 ar Biock 11 if

2 h o¥ othet like owered, .

PR PRITED MAREE COF BICHING: SFFICER S DIAE S VOm e N e T e




