2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P03000134821 Secretary of State

1. Enlity Name
2J'S GOURMET, INC.

Principal Placa of Business - Mailing Address

1613 CHELSEA ROAD, * 1613 CHELSEA ROAD, *
#355 _ #355
SAN MARINO, CA 91108  US SAN MARINO, CA 91108 S

J

: ———————=—=——< | [ N ARSI

)
L]

04152005 Ne Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE & P Moo ApiieaFer

770614399 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstorad Agont

S e omole | DO NOT WRITE
OCALA, FL 34476 IN THIS SPACE

2. The above named entity submits this staternent for the purpase of changing its registered office or reglstared agent, or both, in the State of Florida, 1 am familiar with, and accept
the sbligations of registered agent.

SIGNATURE R .
Signaturs, typed or pritted name of roglsterad agant and title if appilzatle. (MOTE. Ruglstered Agert signaiure requi-ad when relnstating) DATE
FILE NOWI! EFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After M.yh!" 2008 F.E. \NII‘I be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFEICERS AND DIHECTORS [
TE D T
MAME MAXWELL, SHERIE

SIREET ADORESS | 821 N. CORDOVA STREET
CITY-ST-2P ALHAMBRA, CA 81801

o . —_— - L00D0O34403
NAE KNOTT, JEFFREY M HAeed 5016024 150, 00
STREETADDRESS | 821 N. CORDOVA ST

CITY-ST-2P ALHAMBRA, CA 81801

TME 3]
NAME ROBINSON, FAYE

STREET ADDRESS | 11101 SWBSTHCIR
arem | OGALA, FL 34476 DO NOT WRITE

o n - IN THIS SPACE

HAME ROBINSON, JERRY
STREETADDRESS | 11101 SWBSTH CIR
CITY-ST-2P QCALA, FL 34478

TME

NAME

STREET ADDRESS
CETY-ST-ZiP

TITLE

NAME

$TREET ADDRESS
CITY-ST-2P

12 | hareby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 1 IQ.O?&S‘J{H_ Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signaturg shall have the same lagal effact as if made under oath, that | am an cfficer or directer
of the corprration of the receiver ot trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 o Block 113
changad, or on an atlachment with an addregs, with all other ke empowered.

SIGNATURE:

SHECLE  mpyELe ¥/l §00-2PY ~GF7)

$IGRING OFFICER OR RIRECTOR Dste Deaytime Phine #

Apr 29,2005 08:00 AM



