FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000043426 _
1. Entity Name 03-03-2006 90106 006 ***150.00
GOURMET CARROT SOUTH BEACH, INC.
Principal Place of Busingss Mailing Address _ \““L‘) g -
915 N.W. 15T AVE. 975 N.W. 1ST AVE. :
#1315 #1315 L
MIAMI, FL 33136 MIAMI, FL 33136 . :
ite, Apt. #, elc. ite, ¥, elc.
Suile, Apt. #, el Suite, ApL. #, elc 02262008  Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Appfied For
20-0981593 Not Applicable
Zi Coumt Zi Count 5
» v w Ly 5. Cenficate of Stetus Desied~ [] $8+73 Addiional
Fes Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent
- Name :
Mario Laufer
MARKUS, STUART A
2251 S\W. 22ND ST. Street Address {P.0. Box Number is Not Accepiable)
MIAML, FL 33145 —
: = 915 NW 1lst Ave. #L315
o - "
i ©Y  Miami FL l ZpLod83136
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisigred agent.
» 7
SIGNATURE - )
Signature, tyed or printed namg of 1egistered agent and tide if applicable. INOTE: Regislarad Agant signature i equired when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. N OFFICERS AND D{RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP - O Delete TIILE [ Change ] Addition
NAME LAUFER, MARIO NAME
SIREET ADDRESS | 915 M.W. 18T AVE.. #L313 STREET ADDRESS
CImy-$1-217 MIAMI, FL 33136 CITY-ST-2IP
TLE . [ Datete TITLE ’ [[) Charge  [_] Addition
NAME . - NAME
SIREET ADDRESS | © - STREET ADDRESS
CITY-ST- 2% ’ CITY-$T-2IP
TITLE - O peleta TILE ) Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE [ Dotete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE s O beiete e Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
TITLE (3 Delete TTE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
12. | hereby certify that the information supplied with this lilin g does nol quality for the exemptions comained in Chapler 119, Flerida Statutes. | urther 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttach, with an addres alt othagyfike empowered,
)(‘ rio Laufer, Pres.
Y06
SIGNATURE: U %o
SIGNATURE AND TYPED OR PRINIED{!A}E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




