2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000041169 Secretary of State
. Entity N
GOURMET CUISINE. INC. 05-02-2005 90387 039 ***150.00
Principal Place of Businass Mailing Address
140 WEST MONROE STREET 140 WEST MONROE STREET 1HUILYUY
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
s s AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
LI-L - [é 2 o ?36 Not Applicable
7ip Country Zio Country 5. Certificate of Status Desired (] ?g‘giggg;no"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROELKE, WILLIAM L
200 EAST FORSYTH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

| SIGNATURE
S grauds. typed of pRricd nama ol 16 siored ager and Lia tapp cabre (NOTE Rug ~tered Agoi & graluie rogured winm (e potat ryt DATL
“  FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P.VP O oeiete TITLE [ Change [ Addition
MAME YADE, CAl NAME
STREET ADDRESS | 140 WEST MONROE STREET STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32202 CIrY-Si-21
TITLE 1 oetete e [[J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-si-2Ip
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZIP
T [ Dalete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-8T1-71P
TEE 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
1133 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21p CITY-§T-2IP

12. | hereby certify that the information suppliedmith this filing does not qgualify tor the exemplion stated in Section 118.07(3)(i). Florida Statutes, | turther certify that the information
indicated on this report or supplemernyal rgfion is tru¥and fcurate and that my signature shall have the same logal etfacl as if mada under cath; that | am an officer or director
of the corporation or the recep@yr fugle€s emppwered g Execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmefit witf} An essg WAl "I}:,r like empowared.

SIGNATURE: v FLERR 2w g (> AROY Qud. 750039

SIGNAT%&ND}Y?ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phong #
g



