2003 FOR PROFIT CORPORATJ)
UNIFORM BUSINESS REPORT BR)

DOCUMENT #

1. Entity Name

THE GOURMET BAKERY COMPANY

PO2000057775

Principal Place of Business
1333 HAINES ST.
JACKSONVILLE FL 32206

Mailing Address
1333 HAINES ST.

JACKSONVILLE FL 32206

2. Principai Place of Business

i3323 HAINES STREET]

3. Mailing Address

came ad a

beve.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90065 037 ***150.00

USROS

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
JACKSONV' LLE FL— o2 *060Q626 Not Applicable
Zip Country Zip Country . . $8_75 Additional

3 2206 U s 5. Certificate of Status Desired O P Requirecll Honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALL, HENRY N i

M PALY, WiIKOLAY

Street Address (P.O. Box Number is Not Acceptable)

1333 HAINES ST.
JACKSONVILLE FL 32206 12323 HAINES STREET
Cit - Zip Cod
YJACKSONVILLE FL 32200
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famlhar with, and accept
the obllganonso%%jred ? /
SIGNATURE Q o l /'QJ /0 5

Signature, typed or prlnled nws o] eglslered agent and tit'e if applicable.

{NOTE: Registerad Agent signature required when reinstating)

nate

FILE NOWN! FEE | |§/$150 00
;  After May 1,2003 Fgswill be $550.00

Make Check Payable to Flohda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ez P ) Delete TITLE [(Jchange [ Addition
NAME MOROZOV, VLADIMIR NAME

streer anoress | 3333 HAINES ST. STREET ADDRESS

cir-si-zp | JACKSONVILLE FL 32206 CITY-ST-ZIP

TILE v O Delste TILE [ change  [J Addition
NAME PALY, NIKOLAY NAME

STReeT ADDRESS | 1333 HAINES ST. STREET AUDRESS

CITY-ST-2IP JACKSONVILLE FL 32206 P CITY-ST-71P

TITLE VPD - -- [’_aneme .... JIE - o~ [JChange [ Addition
NAME HALL, HENRY N il NAME

STRET ADDRESS | 1333 HAINES ST. STREET ADDRESS

arv-srze | JACKSONVILLE FL 32206 Cry-ST-2P

TITLE O Celete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE (I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-sT-2IP

MLE O Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27IP

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 signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the recelver or trustee empowerad 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 ayr like empowered.

SIGNATURE:

S Apaa

AEQUIRED

/C?O‘{J652 2355

SIGNATURE AND TYPED OR PRIN‘I’ED AME QF SIGNING QFFICER OR DIRECTOR

otfa1fo3
7

Date

Daylime Phone #

(LYY

»

n

CR2E034 (10/02)



