2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000089403 Secretary of State
1. Entity Namg 05-02-2005 90505 038 ***150.00
P & G GOURMENT PRODUCTS INC.
Principel Place of Business Mailing Address
170 HIDDEN SPRINGS CIR. 170 HIDDEN SPRINGS CIR.
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 - s
v O O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1150322 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| gese‘gil‘:ﬂ”maj
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUTTER, BERNARD R
3036 BIG SKY BLVD Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34744

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 famlliar with, and accept
the obligations of ragistered agent.

SIGNATURE
d, lyped Or prirtad nama of registersd Agsm Ard bite # applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

R FILE NOW!II FEE IS $150.00 9. tlection Campaign Financing $5.00 May 8o

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v [ Detete Tme O change [ Addition
NAME GONZALEZ, GABRIELA P NAME
STREET ADDRESS | 170 HIDDEN SPRINGS CIR, STREET ADDRESS
CiTy-81-21P KISSIMMEE, FL 34743 CITY-ST-2IP
TME v 0 oetete e O Change [ Addition
NAME COPPOLILLO, OMARE NAME
STREEY ADBRESS | 170 HIDDEN SPRINGS CIR. STREET ADDRESS
CiTy-si-219 KISSIMMEE, FL 34743 GiTY-51-0P
mE ] Detete TLE Ochange (] Addition
NAME ' NAME
STREET ABDAESS STREET ADDRESS
cITY-§1-21P CiTY-57-2IP
TME L3 Detete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TilLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-27IP
HILE l O petete TME [C] Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ) : CITY-ST-2P

12. | hereby gertify that the infar on supplied with this filing does not qualily for the exemption stated in Section 1 19.07?3)( i}, Florida Statutes. | further certify that the information
indicated on this report or gupgllementai report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the rdceider or trustee empowerad Lo 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 attachimery wifl)an address, with all other like empawsred.
SIGNATURE: /% Ou-23 0§ 9p7-4r4-¢190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORfIEmﬂ
-




