L FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Yacopuy

'DOCUMENT # P0O1000023908 Secretary of State |
&
1. Entity Name 05-05-2003 91899 021 ***150.00
P & M GOURMET, INC.
Principal Place of Business Mailing Address
1160 N-HAVERHILL ROAD . - - - - 1160.N HAVERHILL ROAD . P . . o e -
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. - Suite Apt #, etc. Q'(
HECK HERE IF MAKING CHANGES
P Bax 320803
City & State it te ‘ 4. FEI Number 603 Applied For
M}) ﬁ F:L '33 "122'-(9:03 65-108 7 Not Applicable
Zip Country 3 Zé) \.i 22 Cou{ntr 5. Certificate of Status Desired il $8.75 Additional i
= g "6}0,3 P Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
. SQ
MAGGIBBON’ 8 DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
1615 FORUM PLACE SUITE 4C
WEST PALM BEACH FL 33401
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o | s, Signaira, typad . printed nene of registered egemamﬁbdwuer@_ -~ (NOTE RSgisterog Agert Sigrating FEQUIrGel wHer £FemMeting } ——— s T ————— BATE —
FILE NOW!I FEE IS $150.00 i - .
. Fi
Aer May 1,2003 Feo willbe 55000 St Carvem ey 1y $5.00 wey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DlﬂE.CTOFIS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celats TITLE [ Change [ Addition S_
NAVE DE LA CERDA, MAXE : NAME =
street a0DReSs {1160 N HAVERHILL ROAD STREET ADDRESS 3
crv-st-ze  (WEST PALM BEACH FL 33417 CITY-ST-21P g
o
e 8D Knem TITLE [ Change  [] Addition 6
HAME DE LA CERDA, PATRICIA R HAME
STREET ADDRESS | 1160 N HAVERHILL ROAD ’ STREET ADDRESS
omv-s-2¢ | WEST PALM BEACH FL 33417 CITY-ST-2IP
TILE . O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IF
Jane e - DOoeete R 4 PR T Change [ Acdition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE O Delete THLE Clchange  [J Addtion w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify hat the information supped with this filing doegfrot qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inclicated on this t¢port or supplementgf feport is true and accyfrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triftge empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with anfafidress, with all other ligf empowered. } s & /
SIGNATURE: . _ S [RED 09 | 24 /03 685 4110
A.EEEI'UHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR . odle Daytime Phone #




