FILED

2005 FOR PROFIT CORPORATION. « Jun 13,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000043426 R 04-29-2005 90233 002 ***150.00
1. Entity Name
GOURMET CARROT SOUTH BEACH, INC.
Principal Place of Businass Mailing Address
915 NW. 15T AVE. 915 NW. 1ST AVE. ) 55022567
#1315 #1315
MIAMI, FL 33136 MIAMS, FL 33136
P e I
Suite-Apl: #: etc— - Sulte, Apt. ¥, elc. - —- [ 04192005 Chg-P CRZE034 (1/03) ~~~ — -
City & Stae City & Stat, 4. FE! Number N Appliad For
o APPLIED FOR 00 A€ 1593 [ ireraomiosse
e Country ap Couniry s. Certificete of Slatus Desired [ g:z;mm
8. Name and Address of Current Ragistersd Agent 7. Name and Address of New Ragisternd Agant
Name
MARKUS, STUART A T s
2251 SW. 22ND ST. N Streat Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33145 :
City FL ] Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famiiiar with, and accem
the obligalions of registered agent.

SIGNATURE
Siprative, fyried of pivded Aarne of apend and bie i [NOTE. Regalstaa AGEM ONELre 1eaur ad whee reinsiatng) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [ AdoedioFoes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . 3 Delete mME O Crange [ Addition
HAME LAUFER, MARIO NAME
STREET APDRESS | 915 NW. 1ST AVE., #1315 STREET ADDRCSS
criy- ST o MIAMI, FL, 33136 cy-si-p
s 3 Detee me Clcrange 3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §t-op ov.sr.e
TIHE I Dete 113 O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P LY. §1. 2P
TILE I pesets e Ocengs T Adiition
NAME HAME
STREET ADORESS | . STREET ADORESS
CITY-ST- 1P Cire-st-ap
e O peian MLE [Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
an-st-zp wre-sr-oe
ML 0O petete TILE OCrange  [J Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2r ar-sT-%

12. 1 horaby certify that the information suppliod with this kiing does nol quasity for the exemplion stated in Section 119 07(3)(i). Florida Statutes. | lurther centy thal the information
Indicated on this rapon or supplemental report is truo and accurate end that my signatuo shall have the sams logal eftect as il made under path; that | am an officer or directon
of 1he corporalion o the receiver of trusten e
changred, of on an attachmenl with an addrgss,

SIGNATURE: X

KIGMATURE AND TYPED OR PRINTED

00 [ e'xq:ute this report es raquired by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
arlom:w_h @ empowared. Myocras Law ‘-“.’ fFCS.'J? ,

x Y~d&~of5

OFFICER (R DIRECTOR




