2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 429412 o

1. Entity Name

GOURMET HOUSE, INC.

e
. i

Secretary of State

05-03-2004 90730 025 ***150.00

Principal Place of Business

718 S PATRICK DRIVE
SATELLITE BEACH FL 32937

Mailing Address
718 S PATRICK DRIVE

SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #. aic. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appfied For
59-1488476 Not Applicabie
Zp Country Zp Country 5, Certificate of Status Desired ] $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPOSITO, RITA A ' o
: §a7 S.eATRICK DA

MELBOURNE-FE-32935— 35
SATf_LLJTﬁﬁfﬁCH/ (L5 197

APYAESS CHRL

Street Address (P.(). Bax Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and title dapphcable.

(NGTE: Regrstered Ageni signature regured when reinstanngy

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
e P [ Delete e P { APPRESS ﬂ’ Change ) [ Addition
NAME ESPOSITO, RITA A NAME £5F0S1TO, RITA A.
STREET ADDRESS | 2786-CGROTOMN-REB—ART-3-+ SREETADDRESS | 9T 5. f’f\Tﬁ\lc.l( PR -
orv-st2p  (MELBOWRNEFL-30085- 32447 CITY-ST- 2P SATELLITE B8 £AC-H/ L 32937
e VP O Delete TITE 4 £ (A2R4e 5¢C B Change Y 1 Addition
NAME SUAN, ROMEO A NAME SuA r-l) RoM£0 A-
STREET ADDRESS | 2708-GROTON-RB-ART-9- STREETADDRESS | G 7 . PaThickE DR.
GY-ST-2P | MELBOURNEFL-80085— 572957 st | SATELLITE BEAeH, FL 229%7 .
mE T g 0 T T T T O Delete TME ’ ’ T cChange [ Addition
hAME - {FELBER, ANDREW P - - — L i — e
STREET ADDRESS | 2420 ALICIA LANE STREET AUDRESS
CiTY-5T-2P MELBOURNE FL 32935 CITY-ST-2IP
L O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-s1-2P CITY-5T-28
TME O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute 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 acddress, with all other like empowered.

SIGNATURE: /&2« .

RITH A ESPoSITD H/28/04% (321) 779 /967

SIGNATURE AND TYPED CR PRIl

D NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #



