FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000029883 Secretary of State

1. Entity Name —
LE GOURMET, INC.

Princlpai Place of Business ~ Mailing Addrass
250 SAUSTRALIAN AVE __ . .. 250 5 AUSTRALIAN AVE
STE 100 - STE 100 ‘

e . S T

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE paryT— AppieaFor
01-0640417 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Slalus Desired

6. Name and Address of Current Registored Agent

URAD SHAA | DO NOT WRITE

2421 VILLAGE BLVD #1086

WEST PALM BEACH, FL 33408 . . IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reistered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE = S - = - :
Swgnature, ypad of printed Aame of registered agent and Ltk K appicable {NOTE Rag'sigrad Agont signatura raquirad whan renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 80
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. Added to Foes
10. . OFFICERS AND DIRECTORS [
TITLE P
HAME MURADI, SHAIMA

STREETADORESS | 2421 VILLAGE BLVD #1086
CITY-ST-2IP WEST PALM BEACH, FL 33409 -

e UODo00e e 24

NAME e s A e T IR T S
§TREET ADDAESS

CITY - §T-21P

TTLE

NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- ZIP

TINLE

NAME

STREET ADDAESS
CITY -ST-2P

TiTE

HAME

STREET ADRRESS
CITY-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inchicaléd on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalnh; that i am an officer ¢r director
af tha corperation or the receiver or irustes empowerad o executa this repoert as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with a ar {ke empowered.

SIGNATURE: Sharma Mura ¢ (s6)est 780K

R FRINTED NAME D@EMNG OFFICER OR DIREGTGR Date Daylme Phone #




