2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P01000089403
P & G GOURMENT PRODUCTS INC.

Principal Place of Business

112 ANZIO DR
KISSIMMEE, FL 34758

Mailing Address

112 ANZIO DR
KISSIMMEE, FL 34758

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91210 027 ***150.00

AREEM AR AR

| "SUTTER, BERNARD R~
3036 BIG SKY BLVD
KISSIMMEE, FL 34744

b

2. Principal Place of Business 3. Malling Address
130 Rdden Dpoags Gie s Mddey Speneg Qi

Suite, Apt. #, etc. Suite, Apt. #, eic. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Niskhmmes | TL Qisswmmee, YL 65-1150322 Not Applicable

Zip Country Zip Country ” . $8.75 Additional

5. Cettificate of Status Desired (| !
-k ) uUsh YYD VSh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— i - -1

Street Address (P.O. Box Number is Not Accepiable)

City

FL ljip Code

£ the obligations of 1egisterad agent.

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Sigrature, typed o printed name of registered agant and titla it applicable.

{NOTE: Remgistered Agent signalure required when reinstating)

DATE

LR

9. Election Campaign Firancing

?Afteg May 1, 2004 Fee will be $550.00

+ "FILE NOWIll FEE IS $150.00

Trust Furd Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 1 pelete TILE (3 change [T Addition
NAME GONZALEZ, GABRIELA P NAME
N \ %
STREET ADDAESS | 112 ANZIO DR swermovess | V@ Vadden  Sptings Cie.
omy-ST-ZP | KISSIMMEE, FL 34758 TSI | esiamee, TL o AMIND
TITLE V' [ petete TITLE 4 Change [ Addition
NAME COPPOLILLO, OMAR E NAME .
STREET ADDRESS | 112 ANZIO DR smeeraoness |13 Midde n  DPoines Cic
emy-st-2p | KISSIMMEE, FL 34758 cny-st-2p | . taves YD
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP = T~ ETTnY-stzE R T T T
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-ST-7IP LAY-5T-2ZIP
TILE 3 Deiete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-20
TILE ] Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2F . CITY-S7-2IP

of the carp

oration of tje re

changed, or on an attychrmegnt

SIGNATURE:

an address, with all other

like empowered.

04 -20-

O\

12. theraby certify that the frforfnation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes.  further centify thal the information
indicated on this reporfor sfipplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iveL.or trustes empowered 10 executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGRATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CFRECTOR

Date ! Baylime Phane #

Q,Lo;) Oty /90

—~




