2004 FOR, PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 08:00 AM

DOCUMENT ¥ M12853

1. Emity Name

THE GOURMET QUICHE, INC.

Secretary of State

Principal Flace of Business

2424 N.STATE ROAD 7
MARGATE, FL 32063

Mailing Address

2424 14, STATEROAD 7
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

ARG R MIEENm

01222004 Ng Chg-FP CR2E034 {10/03)
4, FEI Number Applied For
59-2519274 _ Mot Applicable
#$8.75 acditionat

5, Certificate of Status Desired _ _E[ Fas Req

§. Name and Address of Current Reglsﬁemd Agent

HALPER, DEAN R,

15200 JOE ROAD

SUTE 7B

DELRAY BEACH, Fi. 33484

DO NOT WRITE
IN THIS SPACE

B. The above namet entity submits t;vs stateénéﬁi fér the purpose of changing &s ragistered office or regést_er_ed agent, or both, in the State of Florkda. | am familiar with, and accept

ihe obligations of registerad agent.

SIGNATURE

Sigrature YPSD oF prinlec name of replslersd agen! And bia if applicatie

(NOTE. Ragistarad Agen: signaiung requirgd wizen ceinstating)

nnAn A

FILE NOWIN FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

8. Electiun Campaign Financing

$5.00 May se O2A03/04-8001E-020 150,00
Added 1o Fess

10 OFFICERS AND DINECTORS [

TRLE P

NAME JACOBS, ROBERT P,

STREET ADDRESS | 8623 N.W, 47 DR,

oRY-31-3P CORAL SPRINGS, FL. 33067

THLE v

NAME JACOBS, BUSANC
STREETADDAESS | 8523 NW 4A7TH DR

Ciry-5T- 2P CORAL SPRINGS, FL 33067

TLE

HAME

STREET AGDRESS
CHY-$T-2IP

THEE

NAME

STALET ADDRESS
47y -57. P

il

NAME

STREET AGDRESS
GiTY - ST- 1P

THLE

HANE

STREET ADGRESS
£4Y-5E- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby Cefti{?:_that the information supplied with s filing does not qualify far the exemption stated in Seclon 1 SS.O?;:S](I}. Florida Statutas. [ further cestify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oathy, that 1 am an cificer or dirsclor

indicated cn
of the corpaation < the sedeives oF rustes empow
changed, or on 2t attachment with an addrass. with all ather like empowered.

SIGNATURE: &= C,

ored I6 enstute this 1epon Bs Tequired by Chapter 507, Fiordda Statutes; and that my name appears in Block 10 or Block 1if

SIGNATURE AND TYPED OR PRINTED RAME onr!sximms OFFICER OR DIRECTOR
el

Caytima Phona #

_wlayfey P -Frc-4EE




