FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNgmMENT # V72120 03-08-2005 90174 028 ***150.00
. Entity e
LA VASCA DELICATESSEN, INC.
Principal Place of Business Mailing Address
3407 SWBTH ST 3407 SWBTHST
MIAML, FL 33135 MIAMI, FL 33135
s s AU SRR CEPROARR
Sulte. Ap1. &, ete. Sulte. Apt. 4. etc. 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0361427 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeae-gssq Qfed(;"ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~
Name . L e ‘
MARTINEZ. CARLOS T Martinez, Maria Lidia i
2639 SW ,1:‘5.31‘_ R - —- _Street Address (.0, Box Number is Not Accéptable} . . .
MIAMI, FL. 33145 2939.85.W._ 138t ’;'\
\\'J
Y Miami FL | 5555

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

Maria Lidia Martinez 3/4/05
SIGNATURE
Signature, lypec or printed namg of regislered apent and title H applicable. {NOTE. Rogislered Agent signalure required when rginsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PTD 1 pelete i3 5 [ Changz [ Addition
NAME MARTINEZ, MARIA LIDIA NAME
STREET ADDRESS | 2939 SW 13 ST STREET ADDRESS
CiY-S1-TIP MIAMI, FL : CTY-51-21P
TILE Vs 5@ Delele e [J Change ] Addition
NAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 2939 SW 13 ST STREEY ADORESS
CITY-S3.2IP MIAMI, FL CITY-8T-2P
TILE O oetete me [ Change [ Acdision
NAME NAME
STREE? ADDRESS STREET ADDRESS
CY-$1-2IP - CITY-ST-ZtP
TITLE ] pelets TIE 3 Change [ Addition
NAME * NAME
STREET ADDRESS ) . STREET ADDRESS
ChY-ST.2IP .. CLTY-ST-2IP
TME [ Delete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GiTy-S1-2IP
TITLE 3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-TiP GITY-S1-2P

12. | hereby certify that the information supplicd with this filing does not qualily for the oxemption stated in Section 119.0753)0) Fiorida Statutes. | further certify that the information
indicated on this repart or supplementat raport is true and accurate and that my signature shall have the same lggal effect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 address, with all other like empowered.

SIGNATURE: Maria Lidia Martinez 3/4105 (305} 462-4898

PEDDOR PRINTED NA@ENING OFFICER OH DIRECTCR Date Davylime Friang #




