2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM

DOCUMENT # P02000015244
' Secretary of State

1. Entity Name

TEQUESTA GOURMET MARKET, INC.

Principal Place of Businass Mailing Address
387A TEQUESTA DR C/0Q BLAKESBERG & CO CPAS
TEQUESTA FL 33489 951 SW 4TH AVE
BOCA RATON FL 33432
i
Sutte, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03) =
City & State City & State 4. FE! Mumber £ dApplied For
- 38-3642837 T INat Applicable
Zip Country Zip Country O $8'75 Additional

5. Certificate of Status Desired

Fee Aequired

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

gggﬁEEﬁGfi\%‘LLIAM J Street Address (P.O. Box Number is Nat Acceptable)

BOCA RATON FL 33432-5803

City FL i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Flarida. | am familizr with, and accept
the obligations of registered agent, .

SIGNATURE
Signalure. typed or printed name of registared agont and tille f applicable {NOTE Regrstered Agenl signature requirat when reinstaing) DATE o
FILE NOW!!! FEE IS $150.00 _ .
* : 9. Election C Fi
Ater ey 5, 2004 P wil be 355000 TeT e [ S50 erse
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T oeiete ©f nuE ] Change [ Addition
NAME COLLINS, MIGHAEL KAME UDnoanoS21 24
STREST ADDRESS | 387 A TEQUTSTA DR STREET ADDRESS D2/16°04-80073~021 150,00
Ty -5T- 2P TEQUESTA FL 33469 CITY-$1-2P
me ] Detete TITE 1 Change T3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-5T1-ZiF
e [ Dexete TiLE [} Change [ Addition
NARE A HAN - - RS
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY -$T- 207
e O petete TILE (7 Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- SI-2IP CITY-S7- 2P
THLE T Dejete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -§r-2P CITY-5T- 2P
TITLE 1 Delete TITLE [ change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?3)0}, Flarida Statutes. | furiher certify that the Tnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewver or frustes empowered to execule this report as required by Chagpter 607, Florida Statutes, and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweared,

sIGNATURE: N Y (A S 3oy 561-750-8300

SIGNATUEE AKD TYRED: OR RENTED NAWEOF SIGNING OFFICER CR DIRECTOR R Dator Dayime Phone #




