2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

1. Entity Narne Secretary of State
GOURMET PLANET, INC.
Princtpal Place of Businass ] i Mailing Address
1300 MIAMI GARDENS DRIVE #1005 1300 MIAM] GARDENS DRIVE #1005
NCRTH MIAMI BEACH FL 33179 NORTH MlAM| BEACH FL 33179
S s = (IR
Suite, Apt. #, etc. Suite, Apt #. elc, MOORE CR2ED34 {1 1403)
City & State — City & State ' 2. FEI Number Appliod For
65-1079308 Not Applicable
Zp Country Zp County 5. Certificate of Statws Deswed O gfe'gfquﬁfgéﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goglb%ﬁﬁi’gigééhls DRIVE #1005 Street Address (P,0. Bax Number :s Nal Acceptable)
NORTH MIAMI BEACH FL 33179
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda, [ am familiar with, and accept
the obligatrons of regstered agent.

SIGNATURE 2 x : : : _
Signature. lyped or gnnted aame ol registered agant and title §# apphcatle {NOTE Regstored Agent signalure regured when remsiating) DATE
FILE NOw!ll FE.E I? ¥150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . N Trust Fund Contribution. & Atded to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme PSDT . 3 Delete TTLE [ change [ Addition
NAME DE VILLA, KARLA NARE
STREET ADCRESS | 1300 NE MIAMI GARDENS DRIVE, #1005 STREET ADDRESS UH{’IDBD[}@EBBE
orv-st-ze | NORTH MIAMI BEACH FL 33179 ity 61 2P U2/ 20 /04-80058-004 150,00
g £ Delete TLE [Jchange  [C] Addition
MAME NAME
STREET ADDRESS . STREET AGGRESS
CITY - ST-ZP Clry-S1-2IP _
THLE ] Delere TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P . ) ) .
TLE 1 Delete HRE [ Change  [TJ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY. ST-2P ciy-ST1- 2 L
THLE 3 Getere Tk [} change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADRESS
CiTY-ST-20P i Ciiv-SI-2Ip
TUE T Detete TITtE [ Change 13 Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy. St-21P

12. | hereby certify that the information suppiied with this filing does not qualify far the examption stated in Section 118.07(3)(i}, Flarida Statutes. { further certify that the information
ndicated on this report or supplementa! report is true and accurate and that my signature shail have the sarme legai effect as if made under oath. that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atfachfnent with an address, with all opgr ike ermnpowered.

siGNATURE: Lol ade - Knas DE Niun 52-20-04 (186) 34248 18

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dalg Daytime Phore #




