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2003 FOR PROFIT CORPORATION

QN'iFQRM BUSINESS REPORT (U__BFI)
DOCUMENT # ' P02000028275 | (%=

FILED
May 12, 2003 8:00 am
Secretary of State

04-23-2003 90280 032 ***150.00
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1. Entity Namé
ARAMOUNI GOURMET FOODS, INC,

Principal Place of Business
1726 S.W. BILTMORE STREET
PORT ST. LUCIE FL 334%

Mailing Address
1726 SW. BILTMORE STREET

PORT ST. LUCEE FL 3349
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2. Printipal Place of Business

3. Mailing Address
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Suile, Apt. 4, elc. Suite, Apl. ¥, eic. {7 CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
g, FL ochA Laior , FC - Q3 -0/ R4/ Net Applicable
Zip  Country " Zip Country L ' $8.75 Additional
3 3 E : Zf ;LS‘A' . 53 4‘% ” .5. A ] 5.. Certificate of Status Desired O B Roqurred na
6. Name and Address of Current Registered Agent ) 7. _Name and Address of New Registered Agent
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-ARAMOUNI' ANTOMNE R N _ Straet Adaress (P.O. Bax Number 15 Not Accaptabie).

10851-FOX GLEN DRIVE - s :

BOCA RATON FL 33428

/ 'y City FL | Zip Code

8. The above named enlity submits
the obligations of ragista

he purpose of changing its registena

d office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
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¢ & - FILE NOW!! FEE IS $150.00 - . N »
. afar iy 1,2003 Fo will bo 555000 e o S Compsty P $8.00 e |
.| .Make Check Payable to Florida Department of State R ' ) _ '
ELS \ OFFICERS AND DIRECTORS @ =~ i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1- -]
T me - D - [ Delete e OO change [T Addiion | &
nwe - 22| ARAMOUNI, ANTOINE R . HAME - g
smaEet abofess | 10851 FOX GLEN DRIVE : STREET ADDRESS 3
} cmv-st-ze | BOCA RATON FL 33428 CiFY-ST-2P i
ME O Deteze TLE O Chempe [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS:
CIrY-5T7-21P . 4 _ - CTY-ST-2P
™me " " [0 peiete Tine O Chnge [ Addlion
NAME - _ _NAME _ -
STREET ADDRESS STREET ADDRESS
CY-57-17 CITY-5T-TP
TE 1 pelete TLE (O Change [T Addition
HAME . ) i ) ‘_,’ NAME... _o _ - i
STREET ADDRESS ’ STAEET ADDRESS
CY-SI-2P CITY- 129
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e . e ] " Adition |
tNAME, - o e NAME . :
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"42. | hereby certify thai the information supplied
ir}dicated on this report or supplemental repfrt ij
of the corporation of the recalver or i gerrpT
changed. or on an attachment with 1% g5 --
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is filing does nol qualify for Iha exemption stated in Section 119.07(3)(i), Frida Statutes. | further certify that the information
us and accurate and that my signature shali have the same lega) effect as il made under oath; that | am an officar or director
erad 10 executa this rapor as requirad by Chapter 607, Florida Statites; and that my name appears in Block 16 or Block 11t
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Af AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

' ) v 1 4-21-0% 56/-704-5472

Daytme Prons ¥




