. FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000015244 01-20-2005 90023 038 ***150.00

1. Entity Name

TEQUESTA GOURMET MARKET, INC.

Principal Place of Business Mailing Address
387A TEQUESTA DR’ (/0 BLAKESBERG & (O CPAS
TEQUESTA, FL 33469 951 SW 4TH AVE 4 0 ﬂ n 3 4 1 3

BOCA RATON, FL 33432

e s O A

Suite, Apt, #, elc. Suite, Apl. #, sic.

Hie, Apt# el LS. Apt. %, el 01102005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

e . e e | e e, - e et | st 38-364 283 7 oo e w e || WOt Applicable . fw e o
Zi Count Zi Count o

P Lty ® ountry 5. Certificate of Status Desired O $8.75 Additioriat

Fee Required

L e

5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BLAKESBERG, WILLIAM J
951 SW 4TH AVE Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33432-5803
: l '-: City FL { Zip Cede

*8. The above natngd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE .2

S-gnamre.tv_ue:: n-r prniec name of «egisiesd agert and iitfe il applhicable |NOTE: R Agedt sigy requued when 0} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10, K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREZTORS iN 11
TITLE P A O pelate TmE Plohange [ Addition
NAME. COLLINS; MICHAEL NAME
STREET ADDRESS | 387 A'TEQUTSTA DR STREET ADDRESS 387 A TEQUESTA DRIVE
CITY-ST-7P TEQUESTA, FL 33469 CITY-ST-2IP
HILE o [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-ZP - ]
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
T ] Delete TIMLE [ change  [C] Addition
NAME NAME
STREE T AIDHESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE O Delele TITLE R [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7iP : : CITY-5T-2IP
TLE 3 Delete TILE ) o - . [ change [} Additian
NAME o HAME
STREET ADDRESS . STREET ADDRESS
I CITY-ST-2IP CiTY-ST-2IP .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustse empowared 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 attachment with an address, with all other like empowered,

SIGNATURE: Ca I N NN |
S5 ﬂm Of ﬂgﬂF SIGNING OFFICER OR DIRECTOR PRESIDENT Dats Daytime Phene i




