FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000092035 05-02-2005 90991 007 ***150.00
1. Entity Name
LOU'S GOURMET EATS INC.
Principal Place of Business Malling Address
9368 AFFIRMED LANE 9368 AFFIRMED LANE q
BOCA RATON, FL 33496 BOCA RATON, FL 33496 - 50046594
e s TR
Suite, Apt. #, atc, Suite, Apt. 4, ete. 04282005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
Ao -1t2044 ]y Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Curient Aegisteted Agent 7. Name and Addross of New Registered Agant

Name

FISKE, LOUIS
9368 AFFIRMED LANE Sireet Address (P.Q. Box Number is Noi Acceptable)

BOCA RATON, FL 33496

City FL Zip 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 accepl
the obligations of registered agent.

SIGNATURE
Sigaature, lypad or prirtec name of regietered agen: anc ule If applicable. (NOTE: Regrcterad Agert sigrature raquired when ranstating)y DATF
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDGITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Delete TITLE O change [T Addition
HAME FISKE, LOUIS HAME
SIREET ADDRESS | 9368 AFFIRMED LANE STREET ADDRESS
CIvY-5T- 2P BOCA RATON, FL, 33496 CITy-57-21P
TILE [ Detete TILE [0 change [ Addition
MNAME NAME
SIRCET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-SI-ZiP
TLE 7 Delete TLE [Ochange ] Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITy-§T-ZI7
TILE [ Delete TUILE O change [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP
TITLE O Delele TITLE O Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CiTy-sr-ap
TITE O Detete TINE Ol change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY-st-z21 CITY-ST-2P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the informatian
indicated on this report or supplemantal 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment wilh an address, with all other “ki empowered,

f-L7-0 5 JGr/- ¢P7-585¢4

Cater Daytrme Prong 8

SIGNATURE:




