FILED
"2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000098186 02-02-2006 90072 025 ***150.00
1. Entity Name
GOURMET CONCEPTS, INC
Principal Place of Businass Mailing Addrass
17342 SW 32ND LANE 17342 SW 32ND LANE
HOLLYWOOD, FL 33029 HOLLYWOOD, FL 33029
e R IR AR
Suite, Apt. 4. elc. Suite, Apl. #, etc. 01182006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Appliad For
mie anae £ MIRENAL, F/ 02-0645163 Not Applicablo
" T 1
Zip Country ap Country 5. Certificate of Status Dasirad O g‘g':?q Q"':dm“a'
6. Name and Address of Current Reglstared Agent 7. Name and A of New Reg d Agent
Name

ALFONSO, DARLENE

17342 SW 32ND LANE Strest Address (P.O. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33029

City FL | Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratre. typed of printed rzme of reg: apent and tite s {NOTE: Registansd Agent signaturs required whan reinstating} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delate TE ?thanuﬂ [ Addition
NAME ALFONSOQ, DARLENE NAME
STREET ADORESS | 17342 SW 32ND LANE STREET ADDRESS
omv.sT-2¢ | HOLLYWOOD, FL 33029 wesz  |MRAMAL, F 33029
TME o O Detete me T?@mue 7 Addition
NAME ALFONSO, JOSE L RAME
STREETADDRESS [ 17342 SW 32ND LANE STREET ADDRESS
tiv-s-3F | HOLLYWOOD, FL 33029 avsize |my Rp mA£ H 33029
me O Delete ™me ! O change [ Addition
HAME RAME
STREET AGDAESS STREET ADORESS
CITY-5T-2P CTY-ST-27
TmE 3 pelate TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st-zip CITY-ST-2P
TME {3 Detete TME [0 Change [ Addition
NAME N HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cciy-§t-ap
Tme [ Deleta me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CImy-S1-29 CITY-§T-2P

12. 1 heraby certify that 1the information supplied with this m:?:? does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. ) further certiy that the information
indicatad on this report or supplsi repart ts true and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation er the receiver of truftea empowsraed 10 exacute this report as required by Chapter 807. Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed,of on &n atachment wih an/ad ss.@‘mw"m done A(-Q?(l&@ e :!?»8(%@!0 :jfg;?g 3%

SIGNATU RE: SIGNFTURE AND TYPED OR mm’rszr JAME OF S1GNING QFFICER OA PIRECTOR
LV




