i FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000029883 A 01-29-2004 90078 037 ***158.75

1. Entity Name
LE GOURMET, INC.

4

Principal Place of Business Mailing Address 9 4“ D B 3 1 4

250 5 AUSTRALIAN AVE 250 5 AUSTRALIAN AVE
STE 100 : STE 100
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

Ve e e e e e | 01-D840417 Not Applicable

L N S IR O A S

01152004 No Chg-P CR2E(34 (10/03)

'DO-NOT WRITE IN THIS SPACE oo

N . $8.75 Additional
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

 MURADI, SHAIMA ]m/ ot

— L i vt = et - —— . e

2421 VILLAGE BLVD o
WEST PALM BEACH, FL 33409 Ve

s

8. The above namead entity submits this statement far the purpose of changing its registered office or regislsrsd agent, or both, in the State of Florida. | am {amiliar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regislered agent and title it applicable. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS | “ Cog el
TITLE P i

NAME ‘MURADI, SHAIMA ok
STREET ADDAESS | 2421 VILLAGE BLVD mﬂ/
CITY-ST-21P WEST PALM BEACH, FL 33409

e
NAME : B
STREET ADDRESS S
CIiY-5T-2P ’ ’

el N » ....Do.NOT WAIT

THLE . [ o s A ’
NAME R Tl

1
m o i A e e e T i w-wxiw.,,.:;’_‘ﬁf "?vm 2 R

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME D
NAME T TR
STREET ADDRESS : .
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemphon stated in Sectwon 1189, 07(3)(|), Florlda Statutes, | further certify that the information
indicated on this report or supplemental report is trua and acgfate and that my signatura shall have the same legal effect as il made under oath; that § am an officer or diractor
of the carporation or the receiver o rusied empowerad to gfglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with anAddress, with all oifigifike empowered.

SIGNATURE: Sharma Mura d’ V /23 /4t (S5€)Cs1 2306

g OF SIGKING OFFICER OR DIRECTOR Date Daylime FPhione #

B




