(e

FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 392011 04-26-2004 90418 010 ***158.75

1, Entity Name

SWISS CHALET FINE FOODS, INC.

Principal Place of Business Mailing Address Jyvvve v -
9455 NW 40 STREET ROAD C/0 IVAN A. GOMEZ ESQ
MIAMI, FL 33178 601 BRICKELL XEY DRIVE SUITE 507

MIAML FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1733009 Not Applicable
p ) Country Zp _ o Cogmz N | 5 Cerificate of Status Desired X gg'gglﬁs:;ﬁ?f‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFFNER, CHARLES L - IAG CORPORATE SERVICES, INC.
SUITE 507, COU RVO|S|ER CENTRE Il Street Address {P.0. Box Number is Not Acceptacle)
601 BRICKELL KEY DR 601 PBrickell Kev Drive
MIAMI, FL 33131 . Suite 507
Cit Zin Gods
Y Miami FL I 3P‘l

8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar wath and accem

the obligations %&sté&%@dﬂ@\\m CFS INC. J/ V/d %

sieNATUREBY 2 ¥ < vf e s
7 ist ithadl iy - - Regi i I when reinstati DATE
Stgnauf.e ‘}y:_?. nar wte\z,qame leg '!mﬁx#rg ‘___:1 ‘?YE apl%lr able. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fune Contribution. !  AddedtoFess
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE : ~ Ochange [ Addition
HAME BAUMANN, HANS NAME
STREET ADDAESS | 9455 NW 40 STREET ROAD STREET ADDRESS
CiTy-ST-2IP MIAMI, FL CITY-ST-2P
e STD 3 Delete TILE [Ichange 3 Addition
NAME BAUMANN, CLAIRE NAME
STREET ADDRESS | 9455 NW 40 STREET ROAD STREET ADDRESS
CITY-ST-71P MIAML, FL CITY-57-2IP
me |D o ~ Ooese e ‘ L . Dchnge [ addton
NAME " BAUMANN, Y HANS N i B
STREET ADDRESS | BO56 SORENSEN STREET ADDRESS
CITY-ST-21P SANTA FE SPG, CA CITY-ST-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 1P : CITY-ST-2IP
TILE [ pelete TIME [J Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P , b CITY-ST- 2P
WE ’ 3 Delete e [Jchange £ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: %&m W (305) +371-9213.

/blGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC] DIRECTOR Data Daytime Phone #

HANS BAMANN, President 7



