2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # P02000097223

1. Entity Name

GOURMET MARKET LATINO, INC.

Secretary of State

02-26-2004 90028 025 ***150.00

|

Principal Place of Business Mailing Address

3446 HOLEROOTBIVD. FAAQHOTTYWOUDBLVD.
SH36e- STE360
HBLEYWEOD-FL33021~ HOHEYWORE-FH—3362—

94020653

2. Principal Place of Business

1§85 LE 20 O

3. Mailing Address

18851 VE QM G

Lre

T

Ruite. Ap‘gl‘ 3o 5.%5“"0;‘5‘6 02232004 Chg-P CRRE034 (10/03)
City & State City & Stale 4. FEl Number Appiied For
Tuen FL o) TU e, FL 27-0030161 Nat Applicable
- ? .
3100w | 788100 ] IR s om0 $8TS e
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6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

M Rort | Leoueeno AL Sy

Street Address (P.O.' Box Number is Not Acceplable)

-7

\Q

91 WE 20 4a Cie Gt 000
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Ebove named entity subbfdits this stat
\gations of registeredfigent.

mforwof changing its registered office

[eowmepo A.

SIGNATURE

or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regstered agent and lille if applicable,

(NOTE: Registered Agent signatyre required when reinslaling)
!

Qoti, EA Q Y22l0d

DATE

9. Election Campaign Financing ‘

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD [7] Detete TMLE hange [ Addition

NAME HORIGIAN, FERNANDO NAME .

STREET ADDRESS | SeHE-HOELYWOOD-BLyVE-SFE-S08~ srecooness | \E9S N & AU QU Hdite Qg

on-sT-zr | HOTETWOOR— 9382+ CITy-57-2P Py euTuRe €4 A3 @O

TTLE vTD 71 Delete TITLE Ecnange 71 Agdition

NAME KOJASANER, GASTON NAME 183l NE& 84 Ma O WA TE Q00

STREET ADDRESS | JebE-HQ=- M0 E-BlLALSLE 360 SIREET ADDRESS

OM-SZP | HORROWOSB-RL—33021 CIrY-s1-2p Vaotoea, A 32180

LS e T m e o e mwe e S Dptgtp B TITLE e | e o e - — e e [Z1.0hange - [ Adgliion. |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-51-21P |

TILE [J Delete < TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TIME [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE 1 Delete TITLE Tchange [ Addition

NAME . NAME

STREET ADDRESS \ STREEN ADDRESS

CITY-§7-217 CITY-§T-2IP

12. | hereby certify that the infdmgtion supplied with this filing does not qualify for the exemption fstated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or gufplemental report is true and accurats and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redéiver or trusiee empawered 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 attach h an address, with all other like empowered.

SIGNATURE: Tornand Ror Gon , PAD 02)a4 o4 “486-234-0a00

Wruns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone ¥




