2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000074006

1. Entity Name
GOURMET GALAXY, INC.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90007 009 ***150.00

Principal Place of Business Mailing Address
2419 S.E. DIXIE HIGHWAY 2419 S.E. DIXIE HIGHWAY q yyubbuda
STUART FL 34896 STUART FL 348396
Suite, Apt. #, ale. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FELMNumber Applied For
0 - /lal 3 ’7 q Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name : - . i
MER TT .
gg?o V%E,S%ﬁng Al\EnS'OQWN ROAD Street Address (P.O. Box Number is Not Acceptable)
STE200 |
JUPITER FL 33458
: City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signatura, typed o pintec nen"n of 1egretered agent and bile it appicable (NOTE' Registered Agent signature raguired when teinstatmg) DATE

9, Election Campaign Financing $5.00 mMay Be
Trust Fung Contripution.  [_] Added to Fees

#Make Check Payable to Florida Dapartment of St:
10. : QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O pelete Tl Donna May kiehl Clchange [ Addilion
KAME LARUE, FRANNY E NAME
y (ce. Prestdendt-
SIREET ADDRESS | 1705 DONNA ROCAD SUITE 5 STREET ADDRESS V
CIry-S1-2IP WEST PALM BEACH FL 33409 CITY-ST- 7P
it Donn [ Detete TLE Ol change ] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
onY-s1-2IP CITY-ST-71P
me . e Dioewe e [ change [ Adattion
NAME NAME 1.
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CIrY-ST- 2P
TILE 7 Delete TITLE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE : 1 Delete TILE O change  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiTY-SI-2IF CiFY-ST-2IP
13 O pelete TLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Q- $1-2IP . CITY-ST- 7P

of the corporation or the receiver g
changed, or on an attachmen

SIGNATURE:

dress, with all oth

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

SIGNATURE AND TYPED OR PRITED NAM SIGNING OFFCER OR DIRECTOR

//ag/os‘ 5l !-87¢-3600

Daytsre Phone #




