2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {(AR) ~ _ FILED

DOCUMENT # P03000039502 / Apr 02,2005 08:00 AM
1, Entty Name - Secretary of State
LOWCAREB GOURMET, INC.
Principal Place of Business Mailing Address
142 INDIAN BAYOU DRIVE 951 HWY 8B EAST
DESTIN FL 32541 . STE. 3-231
e AW
2. Principal Place of Busines: = 3. Mailing Address
Suite, Apt. #, etc. B — ) [ Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Cily & State e City & State 4. FEI Mumber Applied For
I : o 20-0002814 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired | gga‘giﬁg““"aj
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent j
Mame
%’:‘;,ﬁ{fgﬁ‘&%ﬁ%&l‘[}& Siost Address (.0, Box Number 1o Not Acoeptabio)
DESTIN FL 32541-4415 : - .
City B ] FL Z:p Code

2. The above named entity submits tws stiatement for the purpose of changmg' its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE . — - - - e
Signalun, oed of pricf§d name of regnsteted agent and hille if applicab! (MOTE Rogistered Agant signalure raguiied when renstaling) OATE
FILE NOWi!! FEE |§ 51 50-,99 R 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  T]  added to Fees

WMake Check Payabie fo Florida Department of State i
10. ___. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFILE PSTD 7 Detete ML o [J Change  [] Addition
NAME CARUANA, MICHAEL NAME HONONN2a53438
STRFLT ADDRESS | 142 INDIAN BAYOU DRIVE STREFTADGRESS 4802 85-80042-002 150, 8
Ciry-S1-2p DESTIN FL 32541 ] ) CHTY-51- 2P
TLE [ Defete LA [J Change  [J Addition
NAME NAME
STREET ADORISS JIRELT ADDRTSS
cry.5T-2p . oiY-3I- 2P
\fiit4 7 Delete Tt Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP TlY-57-2P
(1714 3 pelste Wi [ Change T Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
Ty Si-zp CITY-S7-2IF )
Tis ) patete TILE [ Change T Addition
NAME HAMF
STREET ADDRESS STREET ADARESS
CITY-81-71p L I omvesioe i
Wit T Delete (1Y O change T Addition
NAME AME
TTREET ADDRESS SIBEET ADDRERS
CiIy-§T1-2P . CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion statad in Section 118.G7(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall bave the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¢ or Block 11 if

¢hanged, or an an attachment #ih an addres’ with all other like
| 3/3/}/ 2005 (7 gs0) 837-698 7

SIGNATURE: Do Frone

IATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



