A

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED
Apr 26,2004 8:00 am

DOCUMENT # He7059

1. Entity Name

PAARIS GOURMET, INC,

ecretary of State

04-26-2004 91279 020 ***150.00

Principal Place of Business

C/0O ARIS A. VOYER
280 SUNSET AVENUE
PALM BEACH FL 33480

Mailing Address

C/0 ARIS A. VOYER
280 SUNSET AVENUE
PALM BEACH FL 33480

T v mrew ]

2. Principal Place of Business 3. Mailing Address

AT O

|

I

Suite, Apt. #_elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
58-2573265 Not Applicable
Zp Country Zp Country 5. Cerificale of Stalus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . I ———— - I Name__

VOYER, ARIS A.

500 OYSTER RD.
N. PALM BEACH FL 33408

Street Address (P.0O. Box Number is Not Accepiable)

City Zip Code

FL

B: The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typea or printed name ¢f registered agent and tite i applicable.

{NOTE: Registered Agent signaiura reguired when reinstatng)

DATE

U

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVP ] oelete TIME [ Change [} Addition

NAME VOYER, ARIS A. NAME

STREET ADDRESS | 500 OYSTER RD. STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S1-ZiP

e D [ Detere TLE G change ) Addition

NAME VOYER, PATRICIA J. NAME

STREET ADDRESS | 500 OYSTER RD. STREET ADDRESS

CITY-ST-ZiP NORTH PALM BEACH FL 33408 CITY-ST-2IP

TITLE [ 3 oelete TITLE [J change (] Addition
THAMET T [VOYERARTHURDJR™ -~ 7 T Tt T Remawe T - : e T R s e e e

STREET ADDRESS § 3800 WASHINGTCON RD APT 701 STREET ADDRESS

CITY-5T-2°  1WEST PALM BEACH FL 33405 CAY-ST-21F

ME 3 pelete TITLE [C]Change [} Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-7iP

TITLE [ Delete TITLE 3 Change  [] Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ celete TITLE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7IP Y- St-ZIP

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

changed, or.on an atlachrﬁm with an address, with all other like empowered.

SIGNATURE: i N o

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namegwears in

AR A Loy

iock 10 or Block 11 if

Y hs M 58} £59-€5%2

" EIGNATURE AND TYPED OR PH’!‘I’ED NAME OF SIGKING OFFICER OR DIRECTOR

DBaytime Phone ¥




