2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000064538

1. Entity Name
S & K GOURMET INC.

FILED
05 HAY 20 PH 1:32

Principal Place of Business

24813 MARY BETH CT
LAND O'LAKES, FL 34639

Mailing Address

24813 MARY BETH CT
LAND O'LAKES, Ft. 34639

e T ATE
seunsiani Ur STATE

ST AIIASSEE, FLORIDA

2. Principal Place of Business

39018 SR 5§75~

3. Mailing Address

RN

Suile, Apl, #, etc.

Suite, Apt. #, etc.

05162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ZA CMC&)-PQ 4 /:Z . 20-1018768 Not Applicable
Zip Country Zip Country $8.75 additional

33637 Posc o

5. Certificate of Siatus Desired
! us oSk U Fe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KASSELYAS, SAMI J
24813 MARY BETH CT
LAND O'LAKES, FL 34639

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL , 2ip Code

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

the obfigations of registered agent.

SIGNATURE

ignature, lypeo of printad rame 5! renistarea agant and litle  applicable
i e g

[NDTE: Ragisiered Ager] signature rsquirtd when reingiafing) DATE

Amendeod AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TIMLE D T Delete TME [T change [ Adgition
NAME KASSELYAS, SAMI J NAME

STREET ADDRESS | 24813 MARY BETH CT STREET ADDRESS

CITY-ST-2IP LAND O'LAKES, FL 34639 CIrY-SF-2IP

TITLE O elete TLE Secperarny /Wér}ﬂlﬁ [ cange XAddition
HAME NAME “a THER IvEe LKpSSERYAg

STREET ADDRESS STREET ADDRESS Mpsz e + -

CrTY-sT-2 CITY-ST-71P {:.P g3 . ﬁé’ ofy . IHE3P

TITLE 3 oelele TITLE o I:]’Change [ Adgition
NAME NAME

STREET ADDRESS / fl)\{ STREET ADDRESS

CITY. 5T-2IP "\ CHTY-ST-ZIP

T [ oetete LS SIOODSS T LSO D ador
e e 6/00/T5--01040--018  #¥b1,2%

STREET ADDRESS STREET ADDAESS Ot/ 15 D040

CITY-ST-2°P CHY-ST-2IP

TITLE O pelete 1ITLE [ change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$T-2IP

TITLE 1 Datete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7iP CITY-$7-2P

12, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119‘0?53)0), Florida Statutes. | further certify that the information
e

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

changed, or on an attachment with an address, with all other like empowered.

}

fect as il made under oath; that | am an officer o director

of the corporation or the receiver o trustee empowered o exccute this report as required by Chapter 807, Florida Statutes; and that ?e appears in Block 10 or Block 11 if

SIGNATURE:

o TSR S-Sl

~ Sémi‘ \]'-%!f-l;{h« ‘@w&«f

SIGNATURE AND TYPED OR PRINTED NAME QF 5IGNING QFFICER OR DIRECTCOR

Data / 7

Dayane Phore x




