ANNUAL REPORT

‘v 2005 FOR PROFIT CORPORATION

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P04000059657

1. Entity Name

B.M.S. GOURMET PRODUCTS, INC.

Secretary of State

02-09-2005 90062 012 ***150.00

Principal Place ol Business

1776 W. 38TH PLACE
HIALEAH, FL 33012

Mailing Address

1776 W. 38TH PLACE
HIALEAH, FL 33012

2. Principal Place of Businass 3. Mailing Address

TR O L A

Suita, Apl. #, eic. Suite, Apt. #, elC.

012920043 Chg-P CA2ED34 (10/03)
City & State City & State 4, FE| umbel . 7( Appliec For
E (-‘ & V? (a Not Applicable
Zip Country Zip Country N ' . sa 75 Additional
5. Certifice.te ol Status Dasired O Fee Required
8. Name and Address of Current Registered Agent 7. Hamo aad /ddress of New Registared A'ganl
Name

LADERMAN, STEVEN
1776 W. 38TH PLACE
HIALEAHM, FL 33012

Street Address (P.Q. Box Mumbe' is Not Acceplable)

City

Zip Code

Fl.

8. The above nained entity subrits this statement far the purpose of changing its registered office or registered agent, or loth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed o prnted name of registered agant and tle it applicapia. {NOTE: Registered Agert signature requirad whian riwnstal ng) DATE
.FII.E MOWII! FEE 1S $150.00 9. Election Campaign Financing ‘$5.00 naybo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDI'hONS!(:HANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ etete TE J'Crange [T Addition
NAME LADERMAN, STEVE NAME
STREET ADDRESS | 8431 NW 163 TERRACE STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33016 CITY-ST-71P )
TILE 3 Detete TITLE [Jchange  [7) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P CrrY-ST-1P o .
me_ - . E3 Detete TE ) _Dichange [ Adddion
NAME NAME .
STAEET ADDRESS STAREET ADDRESS
CRY-87-2IP CITY-ST-2P
TME O Delete TILE ) ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2iP
TME 7 Detete TME }ehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
THLE [ Detete TME Ocenge ] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS :
Cmy-ST-7IP CMY-S7-21F

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 I)T(S){l- Florida Siatutes. | further co~ily that the information
indicaled on this report or supplemenial repert is Irue anc accurate and that my signature shall have the same lega’ af'act as if made under cath; that | am an ofticer or director

of the corporation or the receiver or

changed, or on an attachment Wit
SIGNATURE: _/

SIGNATURE AND TYPED OR

stea empowarad 10

acute this report as required by Chapter 607, Florida Statjtes. and that my name appears in Block 10 or Block 11l

addrass, with all th? ampowered,

//-3/ ~O05

D NAME OF SIGNING OFFICER OR DIRECTOR

1aylene Phone #

n



