2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

ecretary of State

ngNl;Jmﬁﬂ ENT # P03000033502 04-22-2004 90041 047 ***150.00
LOWCARB GOURMET, INC.
Principal Place of Business Mailing Address -
J ’
142 INDIAN BAYOU DRIVE 142 INDIAN BAYOU DRVE . J2Ublgag
DESTIN, FL 32541 DESTIN, FL 32541 -
ST ST O
98! Hwny 93 East |
e ARt e 5&%“1 ?}_‘é}m 04132004  ChgP CR2EG34 (10/03)
Cily & State Cily & State 4. FEI Number Appited For
Deﬁﬁh FL O - 000 2 3 ' L/ Not Applicable
e Country 3 ZZLSpq ’ Country 5. Certificate of Status Desired | Eesegesq L'::‘e‘g“‘)“a'
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A. Michael Caruana
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

142 Ind,an Ba'ym. Dr.

Chy

Destin FL [ %3y | -yuig

w

8. The above nag
the obligatior /|

s sig
fodnt,

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Michael Carusna Pres

4f1af 2004

\ LA,

lypRd of fred AaTa of (g EMed agint and Hidwappicane.

{WOTE Ragistarad Agant s.gnature required whan rengiating)

Date

FILE NOWIY! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added fo Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PSTD 1 Detete TTLE Dl changs ] Addition
HAME CARUANA, MICHAEL NAME

STREET ADDAESS | 142 INDIAN BAYOU DRIVE STREET ADDRESS

GiTY-5T-7P DESTIN, FL 32541 LATY-ST-2P

TILE ] Delets TITLE [ Change [ Additicn
KAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P CHTY-5T-788

TITLE O petete TILE [ crange {77 addition
NAME HAME

STREET ADDRESS STHEET ABDRESS

GIlY-ST. 7P CiTY- 8T-2F

TIILE 73 Delete TE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P LITY-ST-2IP

nme {1 Detete HILE [ Change 3 Addition
NAME HAME

STREET ADDAESS STREET ALDRESS

CITY-ST-2IP uTY ST-ZP

TIRE [ pelete TME O Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY -ST-20P CITY-ST- 218

12. |hereby cerfity that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receifter or trusfee
changed, or on an artachmed [with an g

SIGNATURE:

poweted to

resSnyigith ail othg like empowered.

A8L

acuta this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/192004 (350)837-4989

SIGNATURE AMD TYPED OR PRINTED NAME OF sicrmed

ER OF DIRECTOR

Tidn " D Phone £




