2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 28, 2004 8:00 am

DOCUMENT # P93000048040 Secretary of State
ntity Name
05-28-2004 90005 050 ***150.00

NCRWILL GOURMET FOOD SERVICE, INC.
Principal Flace of Business : Maiiing Address
1910 NW 18TH STREEY i 1910 NW 18TH STREET
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 14023050

Suite, Ap[ #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {1 1/03)

City & State . City & State 4, FEI Number Applied For

65-0422699 Net Applicable
Zip Country Zip ) Cquntry 5. Certificate of Status Desired d Eg'g;ﬁ?:émna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

?%%SS\wrm*ﬁYTER B Street Address {P.0. Box Number is Not Acceptable)

PRIMBROOK PINES FL 33028

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its reg:slered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. typed or printed name of registered agont and title it applicante, {NOTE: Registared Agen! signaturg required whien reinstating) DATE
9. Election Campaign Financing' "~ $5.00 Mmay Be
Trust Fund Contribution. L] Added to Faes
10. . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detete TITLE [ Change [ Addition
mwe v [HANSEN, WILLY NAME
STREET ABDRESS (1910 NW 18TH STREET ° STREET ADDRESS
omy-st-ze.  |POMPANQ BEACH FL : CITY-ST-2IP .
TILE . o O Delete TTLE : [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TLE . [ elete B Rt : O change [ Addition
NAME . e F e e e — —
STREETADDRESS | m . - ) - STREET ADDRESS - : -
CiTY-ST-2IP CITY- ST-ZIP
TITLE O Delete TITLE ‘ [T Cchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST- 2P .
TILE 1 Delele TITLE {1 change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE 1 Detete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue angaccurate and that my signature shall have the same legal elfect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered-{o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g rother like empowered.

SIGNATURE: /ﬂ%v A%Waf -0y

SIGNATURE AND TYFEDPN p'LlN/'TED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhone #




