2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # P04000035659 Secretary of State

1. Entity Name

GOURMET STATION 1l, INC. 05-09-2005 90280 033 ***150.00

Principat Place of Business Mailing Address

7601 BISCAYNE BLVYD 7601 BISCAYNE BLVD :

MIAMI, FL 33138 MIAML, FL 33138 1 Q’Ul ?"88

s W A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State GCity & State 4. FEI Number Applied For

20p3%o160 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desies [ fg-ziﬂ“’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Ageml

Name

SALVADOR, CASSSTILLO .
7601 BISCAYNE BLVD Street Aadress (P.0. Box Number is Not Acceptable)

MIAMI, FL 33138

City FL I Zip Code

B. The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | arn familiat with, and accepi
tha obligations of registered agent.

SIGNATURE
Sugnitre, typed or preisd names of agent end tts o (NOTE: At d win DATE
HTMMED £33 - _ . .
yb/fn.e NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by Septoember 7, 2003 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TE D change ] Acdition
NAME CASTILLC, SALVADOR NAME
STREET ADDRESS. | 7601 BISCAYNE STREET ADDRESS
oy-ST-2P | MIAMI, FL 33138 LrY-81-7P
TLE O detete TIMLE Ol crange [ Asdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CAY- 5120
TME 7 pelere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P GImyY-st-AP
TE 1 pelete TME [ change ] Adciion
NAME RAME ' _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ Detete TME O crange [T Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P Cmy-ST-2P
TE 3 oetete THLE i Crange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P j covsi-ae

12. | hereby certify that the information sup?tied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all othes like empowered.

v

SIGNATURE: _ - A0 Q. s 5/);29( de§_702-1225

RIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Daytme Phone #




