2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - | - Mar 14,2005 08:00 AM
DOCUMENT # P02000062996 . Secretary of State

1. Entity Name v
GOURMET MARKET CONCEPTS CONSULTING &
DESIGN, INC.

Principal Place of Buslness‘f Mailing Address
5443 W. CRENSHAW STREET 5443 W. CRENSHAW STREET

TAMPA, FL 33634 _ ] TAMPA, FL, 33634

— e [N LR RRVAT I

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Frpea T

04-3677287 Not Applicable
5. Certificate of Status Desired [ gg'gesq Qrd:;lional

§. Nams and Address of Gurrant Registered Agent

5235 {AVPA ROAD DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

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

SIGNATURE

Sigriatura, yped o prntoll revns of registared egent and’ ille ¥ sppiicatla, MOTE. Registored Agent signature requirsd whon reinstating) ) ’ DATE
9. Elaction Campalgn Financing $5.00 May Be
FILE NOW!!I FEE LS $130.00 h ay
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, 0O  Addedio Fees
10. - nmf WAND:'EIEEL ORS ¥ T T
TME DP ; e ——— T e = e
NAME INNOCENZE, STEPHEN

STREET ADDRESS | 3235 TAMPA ROAD
ciy-5T-2¢ | PALM HARBOR, FL 32684

TRLE bv ) ) - . _
NAME WILLIAMS, EUGENE

STREET ADDRESS | 5443 W, CRENSHAW STREET HOOUGLEsR02 1

orvsvip | TAMPA, Fl. 33634 Erias gé:-tiuﬁ 4011 1504
—~ _ LS T e T *

NAME

v DO NOT WRITE

= B | INTHIS SPACE

NAME
STREET ADDRESS
Gy 8720

TME

NAME

STREET ABDRESS
GITY-ST-2P

TME

NAME

STREET ADORESS
CITy-57-21F

12. | heraby certify that the Information supplied with this filing does not quality for the exemption stated in Section t19.07§3)(i}. Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report I8 rue and accurate and that my signature shall hava the same legal effact as i mads under gath: that [ am an afficer er director
of the corporation or tha receiver or trustee ampowerad to exgcuta this report as required hy Chapter 607, Florida Statutes; and that my name appears int Block 10 or Black 11 f
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: e plyen Lmwotnty BTl Ay S 2T % Mepdw o

SIGNATURE AND TYPED OR PRI RANE OF BGNING OFFICER OR DIRECTON Date Daytira Phone #




