FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134821 Secretary of State
1. Entity Name -05- **%150.00
2 J'S GOURMET, INC. 03-05-2004 90022 014
Principal Place of Business Mailing Address
1613 CHELSEA ROAD, 1613 CHELSEA ROAD, -
#355 #355
SAN MARINO, CA 91108 US SAN MARINO, CA 91108 US
S s 10 G

Suite, Apt. #, etc, Suite, Apt. #, etc. ' 02282004 Chg-P CR2E034 (1 0,03!

City & State City & State 4. FEF Number NEW Applied For

owj.?'/oé 68y [ 77-06/9399 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired [ ?:;'qu;?;ﬂ“"a'
5. Namo and Address of Curront Registersd Agent 7. Name and Address of New Registerod Agem
Name

ROBINSON, FAYE
11101 S.W. 69TH CIRCLE i Strcﬁt_ﬁgic_i_res&; (P.O.ﬁBox Number is Not ACEPEE,'E) . ) -
OCALA, FL 34476 ) e  N— ~ :

ft‘

. City FL I Zip Codo

8. Thg above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of prirded name of regisierod agent and Tle I applicable. {NOTE: Reglstered Agant signature required when rginstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, [l Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [ peigte TME Eﬁnanqe [ Adaiion
NAME MAXWELL, SHERIE RAME
STREET 4DDRESS | 821 N. CORDOVA STREET STREET ADORESS
CITY-ST-7P ALHAMBRA, CA 91801 CITY.ST.ZIP
e D 3 Deiets E PRES/PENT [#Change [ Addtion
NAME KNOTT, JEFFREY M NAME
STREET ADDRESS | 821 N CORDOVA ST STREET ADDRESS
CIy-st-zp ALHAMBRA, CA 91801 CY-57-21P
THLE o 1 Delata Tme CIchange [ Addition
HAME ROBINSON, FAYE NAME ’
STREET ADORESS | 11101 SW 69TH CIRCLE STREET ADDRESS
CITY-57-21P QCALA, FLL 34476 CITY-ST-ZIP
me __|D . - o . ) Delee ME . PRESIDENT e . ..  EAChame. OJAddion
NAME ROBINSON, JERRY NAME
STREET ADDRESS | 11101 SW 69TH CIRCLE STREET ADDRESS
CITY-ST-2P QCALA, FL 34476 CITY-ST- 2
T, (3 Detste THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CATY- ST 2P
E [ belats TILE £3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-29 CAY-ST-ZIP

12. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SHERIE WELL A/e. 6-576- 0/

SIGNATURE AND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




