2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # 392011 T
.‘éﬁiggag;IALET FINE FOQDS, INC.

Secretary of State

Principal Place of Business

9455 NW 40 STREET ROAD
MIANY, FL 33178

~ Malling Address
€/0 VAN A. GOMEZ ESQ

MIAMI, FL 33131

601 BRICKELL KEY DRIVE SUITE 507

e [ EAT AR B IRLCEN

DO NOT WRITE IN THIS SPACE

03242005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
~ 59-1 733009 Nat Applicable
$8.75 Addiional

5. Certificate of Stalus Desirad | Fos Roquirsd

5, Name and Addreas of Current Regisiered Agent

IAG CORPORATE SVCS,, INC,
601 BRICKELL KEY DR.

STE. 507

MIAMI, FL 33131

DO NOT WRITE
N THIS SPACE

8. The above namad entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the chligations of registered agant.

SIGNATURE -

Signalure, typed or prictad name of regisierad agent and Gffe if applicable

" TINGTE Reglslered Agent signatis raquired when rélnstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Teust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added 10 Fees

] 518N Pt )
D4,/732/05-8004-021 150,00

DO NOT WRITE

~~IN THIS SPACE

10. " CFFICERS AND DIRECTORS — 1

LE PD ’ T

NAME BAUMANN,HANS

SIRLET ADDRESS | 9455 NW 40 STREET ROAD

CITY-57-21p MIAMI, FL

TLE 8TD M
NAME BAUMANN,CLAIRE

STRELT ADDRESS | 9455 NW 40 STREET ROAD

CITY-§T-ZP MIAMI, FL

TLE D - B

NAME BAUMANN, ¥ HANS

STREET ADDRESS | 8955 SORENSEN

Giry-ST-2p SANTA FE SPG, CA

e N : )

NAME

STREET ADDRESS

Giry-5T-2F

e - ———
NAME

STREET ADBRESS

CITY-5T-2IP

TITLE T ———
NAME

STREET ADORESS

CITY-§T-2p

12. | heraby cerlify that the infermation supglied with this filing does not quality Tor the exernption stated @ Section 1rg.o7$3)m.‘ngrida Statutas. { further cartify that the Information
indicated on this report or supplemental report Is trus and accurata and that my signature shall have the sama legal affect as if made under oath, that | am an officer or dizector
ot the corporation or tha receiver or trustéa smpowared to executa this report as requirad by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all ether like empowered.

SIGNATURE: %ﬁ%f___v
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN R OR DIRECTOR

3/3/fos

T "Haytime Prone #

alg

= - —y— ==

Apr 02, 2005 08:00 AM



