2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED

DOCUMENT # PO20001336850 Mal‘ 15, 2004 08:00 AM
*. Entty Name Secretary of State
GOURMET JUNKFOOD, INC.
Principal Place of Business . Mading Addiess o
7217 TYMNAN AVE. T217 TYNAN AVE.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Pancipal Place of Business 3. Mailing Address ‘W%wmﬂm Hm III mijlﬁﬂﬂmﬂnﬁ
Suite, Apt #, slic o Suie, Apt #, atc. MOORE CR2E034 (11/03)
City & Stalte o - City & State - T 4. FE! Number 03 _0'49 gz'eoé :ifi::: ;;; -
Zp Sownty Zp Country 5. Centificate of Status Desis;ji 0 gge‘gfqggﬁoﬂé B
8. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬂ
) " | Name B I
? %\grégi’ﬁ!g !iu\:g Ri Street Address {P.Q. Box Number is Not Acceptatie)
JACKSONVILLE FL 32218 o i T —— =
ity FL ‘ Fip Code

8. The above named entity submits this staterent for the purpose of changing is tegistered office or regisiered agent, or both, in the State of Florida. | am farmiiiat with, and accept
the obligations of registered agent

SIGNATURE — o — —
Shgnatuse, typed o prated aame of regutered agent and Ltle i apmhttanie {NOTE Registerat AQent signature reguiad when rdinsiating) DATE
 FILE NOWI! FEE 1S $15000 ' ' . o N
: . . 9. Election Campaign Flinancing £5.00 May Bo
Atter May 1, 2004 Fee will bE$55090 . o Trust Fund Contribution. ] Added to Fees

Make Check Payable io Florida Depariment ot State
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS IN 11
TIRE F {3 Detets THRE DI onange T Adcttion
HAME DOWNES, JENIFER { ARE -
STAEET ABDRESS | 7185 CRAME AVE. STRELT ADDRESS ’33 ‘f%g?‘%%gg%é%%iﬁng 15[3 B‘D
CiTY-ST- 2P JACKSONVILLE FL 32216 Cry-8Y- 218 ¥ -
e S O nelete fLE T [Cotange [ Addiion
NARIE NAME
STHEET ADOREDS STREET ARORESS
GiTY-§7- 77 LY -3-2p
e ' Closete  § e T Ol Change ] Adcdtion
NANE NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- TP TITY-5T- 2P
THLE - 3 Delete ¥ [ Chenge [ Addition
NAKE NAME
STREET ADGRESS STREET ALOIRESS
QIFY-ST-2p it -S1- 20
e - Cloeee "l e [Tl Change (1 Addition
MAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-1p oITY-83- 1P
TiE T 7 peleie e ) o D3 Change [ Additien
MAME HAME
STREET ADDAESS SIREET ADQAESS
SIFY-ST- 3P CITY-87- 20

12, {hereby certiifg_mat the informaton supplied with this r}ﬁng does not qualify for the exemption siated in Section 118, 07§3)ﬁ), Florida Stalutes. | further certify that the Information
indticatad gn ihis repert of suppiemental repott is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporahan or the receiver or trustes empowered 10 execute this reporr as required by Chapter 807, Flarida Statutes; and that my name appears in Block 30 or Block 11 4
changed, or on an attactwnent with an address, with ak other ke empowered,

SIGNATURE:




