2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} -

- Feb 03,2004 08:00 AM
DOCUMENT # Js2e97
1. Encty Name Secretary of State
FIORE'S GOURMET OF FLORIDA, INC.
Principal Place of Busmess - Mailing Address
B11 CLEVELAND 8T, 811 CLEVELAND S7,
CLEARWATER FL. 33755 ’ CLEARWATER FL 33755
ST - WA
Suite, Apt. #, sfc T Suise, Apt. &, etc. MOORE CR2E034 {11/03)
City & Siate Ciy & Sate 4. FEI Number — TAppied Far
59'27642} 2 {Not Apphcabis
ap Cauntty ap Country 5. Certificate of Status Desired O ?e%gesq lﬁf:di""”a*
§. Name and Address of Current Registered Agent . 7. Name and Address of bi_ew Registered Agen{ = :
Pame
’6—55? 'I—&LRFB%%S%LAND Street Address (P.O. Box Number is Not Accem_ab!e). 7 = =

CLEARWATER FL 33767 » S .
Cry FL ] Zip Code

B. The above named entity submuls this statement for the purpose of changing its registered office or regisierad agen:, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . - S . : S

Sgnature, s or printed pame of registared agert and Whie ¢ apphcanie NOTE. Regrstared Agent Sgnalure reguced when remstatiog) DATE —

FILE NOW!! FEE IS $15000 . . .
. . Ei Fi
Ater tay 1, 2008 Feo wil be $550.00 * oot Camoay Frencins ) $5.00 e 0o

Maie Check Payable {o Florida Department of State ’
18. - QFFICERS AND DIRECTORS — ¥ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THE p ] Deteie TTE 3 change T Addition
NAME LEC, ALFONSO HAME
STREET ADORESS (843 HARBOR ISLAND § GTREET ADDRESS
oY -ST- 39 CLEARWATER FL _§ st L L
I 3 elere g O Change ] Agdition
HAME HAME _
STREE] ADDAESS STREET ADDRESS jUﬁUGBQgS‘ﬂE 17
oiTY-ST- 3P CITe-51- 79 52: Q‘i!@%“u@ﬂ@g—ﬁzzi 150, Qﬁ )
TIE 2 Desete THE [ thange [ Additien
NAME I HAME
STRECT ADDRESS STAEET ADDRESS
STy -ST- 11 i DITY -S7-7F _
e (T petete ~ § mmis D3 change ] Addition
HAME NARE
STREFT ADDRESS STREEY ADDRESS
GITY-ST- 20 7 CITY-51- 2P ]
BILE 3 pelete TTLE [ Charge [ Addiien
AN, WANE
SYREFT ADDRESS SIREET ARORESS
oIt -81-2F B R s )
WRE T Deiste TTE D3 Change T3 Additinn
NAME Naws
STHEET ADDRESS STREET ADDRESS
CITY5T-2ZP Y -ST- 2P - -

12 | hereby certify that the information supplied with this liling does ool quality for the exemption stated in Secton 119073y, Fiorida Stawtes. | further gertify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporahon or the receiver or ustee empoweared o exscule this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gjher like empowerad. -

SIGNATURE:

SN ANE TYPED OR PRINTED RARE OF SIGIYRG OFFCEH OR DIRECTOR



