2005 FOR PR P o) FILED
' ANNUAL REPORT T 0N Apr 27, 2005 8:00 am

DOCUMENT # P03000008831 ecretary of State
1. Entity Name LR o+ ke
DAVID'S GOURMET, INC. 04-27-2005 90287 049 150.00
Principal Place of Business Mailing Address
44 COCOANUT ROW 44 COCOANUT ROW
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
R SR T T E G
Suite, Apl. #, elc. Suite, Apt. #, elc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
651170374 Not Applicable
Zp Gountry Zp Country 5. Certificale of Status Desired (] g‘gﬂsﬂl‘:dm?mnal
6. Namse and Address of Current Registared Agent 7. Name and Address of Now Registered Agont
Name . .
PINEDA, ENRICO A Enrico A. Pineda
4311 OKEECHOBEE BLVD, #32 Streat Addyperd ] Mg IR ST NP S5
WEST PALM BEACH, FL 33409
C%  West Palm Beach FL | 95417

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ¢ istered a em_.___./{ . 4&‘ /)
SIGNATURE M « Ll ‘4—// L0/ €5

Signature, Iypfs or prmted name of reqmm: and 1itie if appicable. {NOTE: Regstered Agent signature reguired when remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 133 Detete TE [ change [ Addition
NAME HONG, DAVID A NAME
STREET ADDRESS | 2700 VANDIVER DR, APT 3D STREET ADDRESS
CIY-ST-7WP WEST PALM BEACH, FL 33409 CHY-ST-7IP
TITLE O Detete TME O cChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CY-ST-1p CIY-ST-7IP
THLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-ZIP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$T-2IP
TLE 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
cestap [ L T . o CATY-ST-2IP
TME 3 Delete i ‘ O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-21P CITY-ST-2P

12. | hereby certity that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on ihis report or supplemantal repart is true and accurate and that my signature shall have the same fegal effect as il made undar oath; that | am an officer or director
of the corporation or the receiver or irustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, withall other like empowered.
M1E §//o?/ / 05

CICAIATIID




