_2005

FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000071486

1. Entity Name
GOURMET PLUS, iNC.

Secretary of State

Principal Place of Business

Mailing Address

‘Mar 12,2005 08:00 AM

12300 SOUTHSHORE BLVD. 12300 SOUTHSHORE BLVD.
STE 103 STE 103
2. Principal Place of Business — - s 7Maﬁnfg Address ) -
Suile, Apt. #. stc Suits, At #. &te. 1st MOORE CR2E034 (10/04)
City & Stale e City & State 4. FEI Number Apphed For
e . 65-1132618 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ~ [] 9015 Addlional
Fea Requited
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registerad Agent
Name
i:dzlggol\l gébﬁ'?{glﬁé%E BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 103
WELLINGTON FL 33414
City FL l Zip Code

8. The abuve named entity submiits this statement for theKJ;ose 6f changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligaticns of registerad agent.

Sgreturs, typed oF primimd name o regisiernd agam and e ¢ applicabls

SIGNATURE

{NOTE Regiswred Agen signature raguind when remsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00.°
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

16, OFFICERS AND DIRECTOSS . ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 31

TILE PD 7 Delete e [ Change [ Addition
NAME -

NAME MIRANDA, RONALD ! ﬂgﬂ qu }.DEE.

STRECT ADDRESS | 13B60~-33 WELLINGTON TRAVE SIRHET ADGRESS 03;,- Ef lj '30{3’48"30 4 150 ﬂﬁ

ony-51.7¢  |WELLINGTON FL 33414 CIlY-SF- 2P £ e

TILE 1 Delete lt; [Ochange [ Addition

NAME NANT

STREET ADDRESS STREET ADDRESS

CTY-37T-2IF CIY-ST-21°

HIs 1 Delete e [ Change [ Addition

NAME HAME

STREET ADGRESS STREET ADORESS

CIY-ST. 70 CTe-ST- 0P

TLE 7 Delete NIE [Jchange 7 Addition

HAME NANE

SIREET ADDRESS SIRFET ADDRESS

1Y ST 1P CITY-53- 2P

HILE [ Delete e [C) Change  [J Additicn

NAML NAME

STREET ADDRESS STREET ADDRESS

Cay.-ST-24p Y -ST.TF

niLe (7 Delete ILE [Jchange [ Additian

NAME NAME

STRELY ADDRESS STREET ADDRESS

CITY-SI-2P CIlY-81- 2

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informatien
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered. Sl

SIGNATURE: 793 -34<

Daytena Phone #

~—

SIOKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR



