2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

P02000098186
DOCUMENT # Apr 19, 2004 08:00 AM
GOURMET CONCEPTS, INC Secretary of State
Principa! Place of Business Mailhllg .-Address
625 CURTISS DRIVE 625 CURTISS DRIVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
i T LI
ki il 1011 i Uik i I
Sutte. Apt. ¥, etc. Sote. A5 Foele MOORE CR2E034 (11/03)
City & State " City & State 4. FE! Number Applied For
S o . 02-0645163 [ Not Applicatie
Ze Country Zp Couniry 5. Certificate of Status Desired O gi gesqgsedét“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent R
Nama
élz_g %ﬁa%g%AgF!ﬁ%ng Street Address (P.C. Box Nuﬁ_ﬂ-);; is Mot Acceptable) - § 7
OPA LOCKA FL 33054 . = e
City — FL [ Zip Code

B. The above named entity submits !hls statement for the purpose of cnanglng lts rag:ste:ed cffice or registered agent, or bolh, in the State of Flonda i arn familiar with, and accept
the ghligations of registered agent.

SIGNATURE : . = . —
Signatura, lyped or printed name of registered agent and lite f applicable [NOTE Ragrsierag Agent sigralwe reguired when renstating) DATE

m
o FEE e o Sacincarosen s 3500 oo
3 Trust Fund Centribution. Added to Fee
Make Check Payable to Fiorida Depan\r‘nen un o aes
10. QOFFICERS AND DIRECTORS - 11, ADDITIONS [CHANGES T0O OQFFICERS AND DIRECTORS 1N 11 ;
TILE b {1 Detete THTLE [dchange [ Addition
NAME ALFONSC, DARLENE NAME n00G118592
STAEET ADDRESS 625 CURTISS DRIVE STREET RDBRESS 9.-”’34 BQﬂES 00 150. 00
ory-sT-2p  |OPALOCKA FL 33054 ‘ ___Jarvstze o
TITRE D £ Delete TITLE [JChange  [J Addition
NAME ALFONSO, JOSE L HAME
STREET ADCRESS |625 CURTISS DRIVE STREET ADDRESS
omy-ST-zF | OPA LOCKA FL 33054 oY -§1-2P B
THLE O pelete TALE O change [ Addition
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-57-ZP o CITY-ST- 29
TINLE J Delete TITLE {7 Change Ij Addltmn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P ] CITY-$7-ZP
TIE O Deigte TIE [ Change  [C] Addition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY- ST-27 _
TIILE O celete WHE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 ] o CITY-ST-ZP

12. | hereby certify that the mformabon supphed with thls fitin g does not qualify for the exempition stated in Section 118.57(3)(i). Florida Statutes. { further cadtify that the infarmation
indicated on this report or supplemental repert ig true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the carporation or the receiver or ffustes emptwered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 70 or Block 17 if

changed, or on an attachment witl ther like empawered. ’ / y/

SIGNATURE: - ‘
ﬁmftuae AND TYPED QR PRU HAME OF SIGHING OFFICER CR DIRECTOR Daﬂme Fhong #

L& w ormen e




