2005 FOR PROFIT CORPORATION

' ANNUAL

_REPORT (AR)

DOCUMENT # H67059

1. Entity Name

FILED

Apr 11, 2005 08:00 AM
Secretary of State

FPAARIS GOURMET, INC.

Principal Place of Business -Malelg Addressﬂ
C/0 ARIS A. VOYER C/0 ARIS A. VOYER
280 SUNSET AVENUE 280 SUNSET AVENUE

PALM BEACH FL 33480 PALM BEACH FL 33480

2. Principal Place of Business

236 SorGir Abrpif

I

|

I

|

3. Mailing Address ‘
280 SudiaT Aerpag

I

Suite, Apt. #, etc. Suite, Apt. #, alc 1st MOORE CR2E034 (10/04)
)
City & State City & State 4, FEl Number - Applied For
Peci Beaftl  Fopipe fem Beted fropioh 58-2573265 Not Applicak
Zip Country Zip Couniry , . $8.75 aaditional
?)ngb LS A 33y o B5) L;_(p 5. Cerlificate of Status Desired | Foo Requtreé on
6, Name and Address of Current Registerad Ager!t 7. Name and Address of New Registered Agent
o Name
ggngs'SérE[F? F};\D Street Address (P.0. Box Number is Not Acceptable)
N. PALM BEACH FL 33408 i -
City FL ' Zip Cade

8. The above named entity submiits this statement for the punzasa of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accer
the obligations of registerad agent.

Sgnatyre npad of prnted name of 1 récfngeni and hie f apphcabia

SIGNATURE

INOTE Rogisterad Ageel sigralufa lequired whan weinslahng) DATE

FILE NOW!!%@&P 9. Election Campaign Financing $5_DD May =

After May 1, 2005 1 Se $950.00 Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVP - T [l Dekts i [ change [ ane
NANL VOYER, ARIS A NAME
SIRLET ADDRESS | 500 OYSTER RD. STAEET ADDRESS NG o 1
G - NORTH PALM BEACH FL 33408 fesear _ s‘gg ?’ﬁgib?‘u{ﬁ:mm 115 suy
WL D [ Detete e e L R g ) A
NAME VOYER, PATRICIA J. NAME
CIRE 1 s008EsS | BOQ OYSTER RD. STRFF T ADDREDS
GTr-s1-2F |NORTH PALM BEACH FL 33408 Ii ST-21F
Tt P [ Detste LLE: (dChange (g
NAME VOYER, ARTHUR D., JR. NAMF
SR TADORESS | 3800 WASHINGTON RD APT 701 SIRFET ARMRFSE
iy 5 4 WEST PALM BEACH Fi. 33405 Cily. St 2p
e 7 oelete ne [ change  [JA-
HAME Ak
STRLET ADDRESS CTREET ADGRFSS
ClY. St-7P Y512
Tk ) _mgme e | Change [ adm
NAME HAME
SIRFFT AORE S5 STRLE | ADDRLES
Ty -S1-7IP Cily-St- 2P
HitF 1 Delete g [ Change [ A
NAME NAML
STREET ADNRFSS SIRFLT ABPALSS
CIY-ST 2P AATY-ST- 2

12. | hereby certify that the informaticn shppﬁed with this ﬁling does not gualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes, | further certif'y 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 f made under oath; that | am an officer or directc
of the corporatan or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 ar Block 11

changed, or an an attachment with gn addrass, with all other like empowsrad.
SIGNATURE: Ma AJ/M/ ! 1& }a:’ N6 656573
Cala - Davieme Fhane 4

SIGMATUNRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR




